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LECTURE IX. 
ON THE TREATMENT OF CONTRACTIONS AT THE HIP-JOINT. 
Genxtiemen,—Although cases of simple contraction of the 
thigh at the hip-joint of congenital origin have been put upon 
record, nevertheless they are rare, and usually combined with 
contractions of the feet and knees. In most instances which 
present themselves, we have to deal with congenital malforma- 
tions, as illustrated by the cast which I now exhibit to you; 
and, in speaking of the treatment, I have but to repeat a law 
already laid down—namely, that when there is no malforma- 
tion, and the muscular power is perfect, you may succeed in 
overcoming the contraction, and in restoring motion. But, on 
the other hand, when malformation exists, the means of afford- 
ing relief are limited, and the most to be expected is that the 


This cast was taken from a patient in the Royal Orthopedic 
ital. The thighs are flexed upon the trank and abducted ; 


and wo to 
floor small objects, sach as « pin or needle; but she coald 


i ; and accord- 


tunately, such cases are rare. 

Non- ital contractions proceed from cerebral or spinal 
irritation; injury to the spine; from dislocations or faulty 
position ; from contraction of parts around the joint; from dis- 


obliged to crutches, and are prevented follow 
many of the usual avocations. ‘1hose in w both thighs are 
ject is 


tary muscles, by which, without disease in any of the joints, 
we find contraction of the feet and knees, and contraction of 
ip, in the flexed and adducted position. In many cases 


The effects of severe injury to the is generally 
on the extent of the lesion. A case of a of the cord has 


clots of blood, amounting al 
found in the interior of the 


yor r the limb cannot be brought down. Remember, 
be after rheumatic inflammation there may be 


appliance would avail in such a case, and I certainly should 

rink from an attempt forcibly to break the bone. A proposal 
has been made to cut down to the upper part of the femur and 
to saw h the neck; but such a measure is serious, and 
involves considerable risk. But in another class of cases, which 
we term strumous, the osseous union is light, 


during life was chiefly ligamentous, In such a case as this, 
steady extension w 7 limb into any position; the 
i tous tissues would stretch, and the osseous matter yield. 
To what class of cases, then, you may ask, is forcible exten- 
sion applicable? It is of use to overcome an osseous bar, or 
ligamentous band of sufficient to resist gentler 
sure, and to retard the process of cure; but the proceeding is a 
one at best, and amongst the various specimens 
trating hip- disease in the museam of this hospital, there are 
very few in which the question would have been raised had we 
a nity of examining the os with the requisite 
amount of information during life. You may likewise remark, 
that there is no i illustrating ented i 
structural changes, i i 


ope 
destruction of the synovial membrane and the absorption of 
articular cartilage are almost invariably associated with 
in the bones, terminating in fibrous or osseous univn of 
0) surfaces, incompatible with movement. 
t you may succeed in straightening a limb, and enabling 


° 


slowly and almost imperceptibly, or has been preceded by fever 
or cotivalsions; bat the exact morbid changes in the nervous 
centres to which it may be referred, are points on which we 
must confess ignorance. We do not expect to find traces of 
inflammation of the cord, for they usually tend br oy 
muscalar power, or ae is it apparent 

derangement, comes under the same category with 
of the opinal cord, which io manifeeted 

Whatever may be the cause, the ere wee our 
means of relief are limited to putting the li straight, and 
maintaining them so by the aid of mechanical appliances. In 
this apparatus, which ‘‘ cases our patient in steel,” there are no 
free joints; fixed extension is kept up at each articulation A 

| who had previously enjoyed good health, was suddenly seized 
one evening with violent spasm in the stomach, and found that 
| he had lost all sensation and power of motion in the lower half 
| of the body; there was strong priapism, no excito-motory 
| movements, and the mind was perfectly clear. The patient 
died four days after the seizure. On examination, two small 
together to about a drachm, were 
| and a half in extent, and situated between the origins of the 
second and third pairs of dorsal nerves, 

muscalar contraction may supervene, throwing the lower ex- 
tremities into the flexed position. 

But contractions more commonly ensue during the course of 
inflammatory disease. In the extended position of the hip, the 
articular structures are firmly pressed together; when, there- 

limbs should be put straight, and so retained by proper appa- 
ratus. The machinery is formidable; the treatment may be  Gucts the limb fer the of relaxing the articular surfaces, 
tedious, You may have to divide subcutaneously the ham- | and procuring ease. In ‘this position of the limb the disesss 
string tendons, the Achilles tendons, and finally any tendinous | runs its course, and Nature effects ber repair; and your opinion 
bands about the hip which offer resistance; but, in the event | will be sought, long after the subsidence of the attack, to in- 
of success, only to the extent here mentioned, combined with | 
the necessity of the perpetual use of instruments, you raise 
your patient upon his fi.et, enable him to stand erect, and walk; | ought not to be expected. Here is a specimen of complete 
and thus to enjoy one «f the highest attributes of man. osseous union of the head of the femur with the poten: wen 
| The walls and cancellous tissues have coalesced, and are unin- 
: the legs are flexed upon the thighs. She sufiered from imper- | through the bottom of the acetabulum into the pelvis. (Ser. IL, 
fect power of sonia over the muscles of both upper extremi- | Subs. A., No. 2.) I doubt if any orthopedic treatment or 
ties 
neit Or Wa abd Was in consequence aepenauent on 
: others for the supp 
upright position m 
ingly we find that even in young subjects every trial is cheer- | ; : _ 
'y borne, and the limited amount of improvement offered is roken. This specimen (Ser. IL, Subs. B., No. 6) ilustrates 
| eagerly sought after, provided the intellect be of moderate ave- | the point; a very moderate degree oe would —S 
rage. It often happens, however, that the imperfection of deve. | Overcome any resistance offered in . ne ed an meet 
lopment extends to both brain and spinal cord. The mind is state, and we infer, with reason, that the uniting medium 
: feeble and childish, the muscular power greatly below the 
standard, and life is deprived of most of its enjoyments. For- 
tients deprived of the support of one lower extremit 
In the cases proceeding from what we term cerebral or spinal 
irritation, there is aie a modic condition of the volun- | 
a 18 __ of some the muscles, generally of the ex- __ 
0. . 
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already called your attention, was 
and by unremitting, yet painless 
the petlest could walk without artificial support bs the begio- 
t coul: without artificial sup y - 
ning of December. still to bo deve; so I 
broke forcibly down a firm-resisting ey oad band, and 
the limb is now becoming straight without difficulty. 
In all these cases the stiffness at the hip is compensated for 
a great increase of mobility in the lumbar vertebre ; but 
the contraction is allowed to continue, the spinal column 
at the lower part is curved anteriorly (lordosis), the nates pro- 
jecting posteriorly so as to produce an unsightly deformity. 
(To be concluded.) 
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Ir is a great saving of time in practice to be able to take 
notes with rapidity, as well as to auscultate with rapidity. 
For this purpose I recommend you to acquire the habit of 
drawing a rough but correct outline of the chest and shoulders, 
and to have certain marks to record what you have observed. 
To do it occupies not a quarter of the time of a written de- 
scription. I can make the two outlines which I show you 
here on the slate in fifty seconds, and in thirty seconds more 


RIGHT, LErr. LErr. RIGHT. 
I can mark upon each of the posts of auscultation what I hear 
by these or any other arbitrary signs. 


In this sketch the most commonly observed phenomena are 
recorded by conventional signs, the less common by the first 
few letters of their names, the still less common by the name 
written at full length. 

A curved line along the spine, ), may denote that the spine 
is curved to one side or another; and another that there is 

blique lines, ///, that there is flatness of the chest observed 
in the first step of the drill. 

Parallel lines, =, that there is dulness on percussion. 

7’, or t, that there is tubular breathing; the loudness and 
depth of tone, or smallness and sharpness of tone, being indi- 
cated by the size of the letter, showing the size of area it is 
made in. 

C, or c, or ec, that there is crackling, large or small, accord- 
ing to the size of the letter, and extensive according to the 
number of letters. 

. m. may be written on a line to denote deficient motion 
of the ribs as far as that line extends. 

ig. may denote ; res., unnatural 

a line drawn round it to show how far it extends; while 
whispering voice,” metallic tinkling,” cracked pottery,” or 
any fancy sound which you think it worth while to record, 
had better be written at full length, with a dotted line leading 
from the post where it is heard. 
note not ily prove jung 
what you , not your diagnosis, us on the diagram you 
may see I have noted that in the left infra-clavicular regi 
ribs are flattened, though lavicle has not fallen in ; 


resonance, with 


My on percussion in the le’ 


itt 
jac region is resonant; 


pitant rflles in the right supra-clavicular and 
regions; that in the latter these are the 


tubular breathing in the right infra-clavicular; that in 

left infra-clavicular there is also very loud tubular breathi 

large and small crepitant rifles, very loud bronchial voi 

wh ing pectoriloquy, and metallic area: of that in 
t in 


infra- is 
various sizes; that the sounds were those of a healthy condi- 
ey lung in the right infra-scapular, infra-mammary, and 


regions, 
I need not ask you which mode of record you think will. 
‘ou are not quick in drawin a 
of tine may be elected by having the outline cut in wood for 
a few 


gummed at the back like a postage stamp, 
when wanted. 4 


CHLOROFORMIC Asrnyxta.—It should be borne in mind 
asphyx ‘orm, application 1 
water, air, and ammonia had ; avail. 
Reymond’s apparatus was now brought, and the vad 


the removal of a small tumour 
and the child slept for an 


operation 
elid 


the patient to bear upon it after a long interval. A young | 
wean, aged thirty-three, is at the present time in the heapital 
under my care; she was admitted in yaaa yg of severe con- 
traction of the left thigh upun the trunk, following disease 
which attacked the hip-joint when she was about TT years 
old. All inflammatory action has long since subsi but for 
twenty-seven years oe has aid 
concluded, both from history e disease and the age 
which it commenced, that in all probability it had been of 
strumous character; consequently, that the connecting struc- 
tures which prevented extension were either fibrous, or com- 
posed of loose porous bone; in any case, that they would yield 
to moderate extension. The steel apparatus to which I have | 
lateral curvature o spine, wi e 
_— towards the left side; that the ribs on 
ge considerably ; that there is deficient mo 
ie on the left sid 
infra-clavicula 
and left lateral regio: 
: that there are crac 
left supra-clavicular 
larger and coarser 
BY at there are the same rales in greater amount and with | 
g, 
ce, 
| 
| where required. Or you may have it stamped on thin 4 
nder any circumstances, whether you adopt my method or 
one of your uwn, I think it of paramount importance that you 
should take notes, not of your diagnosis, but of the grounds on 
which you base it. It is of no use to yourself, your patient, or 
to science to remember that on such a day you thought that 
there was pneumonia or tubercle, but it is of great use to all 
to remember why you thought so. z 
Metalli- 
tinkling. Whispering. ‘ 
| P CZ_ 
eee 
Ce 
; = while the diaphragm was pushed towards the chest, by 
HKe 8 } of pressure on the abdomen, both above and below 
bilicus. It required fully twenty minutes to resusc 
\ hour. 
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SURGEON TO THE SOUTHERN HOSPITAL, LIVERPOOL. 


Ow the 25th and 27th of February, 32 Kgyptian sailors, 


of stimulan ri &e., tien 
as very great prostration 


forming part of a crew of 300, belonging to the Egyptian | disease 


frigate Scheah Gehald, which had arrived in the Mersey three 
days before, were admitted to the Southern Hospital labouring 
under different diseases, the results of overcrowding, filth, ex- 
posure to extreme cold, and want of proper food. Most of 
those who were seriously ill were suffering from dysentery or 
diarrhea, a few from inflammatory affections of the lungs; the 
rest were enduring the effects of exposure to cold, which in 
three instances had occasioned gangrene of some portion of the 
foot or leg. The voyage from Alexandria had been tedious, 
and the clothing of the men insufficient. They were in an ex- 
tremely filthy state, swarming with vermin. Steps were at 
once taken to procure change of linen, but an interval of thirty- 
six to forty-eight hours occurred before this was accomplished, 
there being some delay in obtaining the requisite order from 
the proper authorities, When, however, the clothing was pro- 
cured, each patient was put in a bath and his old linen de- 
stroyed. One of the men suffering under dysentery died a few 
hours after admission; the others were distributed in the 
different wards. 

In about a week after their admission, the house-surgeon, 
Mr. Pemberton, complained of sore-throat, which in a day or 
two developed itself into fever; and simultaneously three or 
four patients in various parts of the building were attacked. 
Measures were at once taken to send ont all cases that were 
convalescent. Of the Egyptians twenty-four were discharged, 
cured, between the Sth and 23rd of March; of the remaining 

three died from dysentery and one from frost-bite, and 
four are still in the hospital, three of whom are surgical cases, 
and one medical (pneumonia). 

In connexion with the hospital, twenty-four persons took the 


a clergyman, two nurses, 
i 


hospital 
had it most ; 
absence before 


Mr. Dooley, who came to do da 
or three days before decided 


broke 
Both 


gee 


day was lly the 
fatal cases terminated before that date. 
The treatment has consisted chiefly in the early administration 


- | on she repented, and took an 


this epidemic is that none of the 

which they have been so fertile 

a cause. € ion of this one can on! that an 

animal miasm had been generated 

sons in a filthy condition, crowded together in an ill ventilated 
; bat which miasm was rendered innockous, as far as 


CASE OF POISONING BY STRYCHNTA. 


By JAMES PART, M.D., F.R.C.S. 
(Concluded from page $11.) 


Tue physiological claims of chloroform to be ranked as an 
antidote are not quite so great as those of tobacco and woorali; 
it is, however, better known to us, and has the prestive of 
having been administered in four cases of poisoning by strychnia, 
and with good results. The first is noticed in the Medical Gazette 
for August 2nd, 1850. An intemperate man, aged forty, had 
swallowed about one or two grains of strychnia. The usual 
remedies having proved unavailing, chloroform was administered 
by Dr. Munson, of Boston, U.S. One drachm was inhaled on 
a silk handkerchief, and we are told ‘‘ the effect was decisive.” 
Previous to inhaling the chloroform, he could not be moved 


nistered for some hours, and the patient rapidly recovered. 
The second case is by Dr. Jewitt, of Boston, who states that 
the patient, a boy about fifteen years old, was kept in astate 
of partial ansesthesia for four hours and a half, and that as often 
as the chloroform was withdrawn, the spasms came on, biit 
were immediately subdued by it. The boy recovered well. 
The third instance is mentioned in the Pharmaceutical 
Journal for January, 1857, and is taken from a West Canada 
newspaper. A city poli swallowed, by mistake, four 
ins of strychuia. Finding out his error, he quickly swal- 
Eekenseblion nae uently took a second, and a third 
and vomiti 
was administered 
ceased, 
had intentionally taken about two grains 


caused her to vomit. When brought into University College 
Hospital, Dr. Hillier, by whom the case is applied 
the stomach-pump, was inhaled to allay the 
— The symptoms were not severe, and she soon reco- 


This unfortunate occurrence has of course given rise to a 

rumours, one of which it is desirable to notice if only for the 
parpose of contradicting it_namely, that it was the 
ever or plague; a report that was not unnatural, bat from 
ee | the above description of the symptoms it will be evident the 

| bears no resemblance to it. 

One of the most remarkable circumstances in connexion with 
dition which neutralized it. In accordance with this view, 
| the poison of dysentery under which a great number of the 
| crew were suffering may be considered as the miasm to which 
their condition was more susceptible; for there is nothing to 
| forbid the su ition that two or three distinct animal miasms, 

I do not myself think that the infection was brought over 
met chink, thatthe inf In the first place, as 
| far as we can learn, it is not the form of fever that prevails 
| there; and, in the second place, no case of fever occurred 
| amongst the crew during the voyage. 

Great George-square, April 2nd, 1861. 

REMARKS ON A 
EECOVERY. 

fever—namely, three house-surgeons 

two and sixteen patients. 

house. 

Mr. Downs, was on leave 

out, but was in the habit of visiting the hospital. 

now recovering. ty for them, 

‘was sent home of | 

fever appeared ; but a had imbibed the virus, | 

‘ and though for the first few days he seemed to be doing well, 

sewers eighth day 8 without the spasms coming on; but immediately afterwards he 

Prostrated him bee | visited the ~ requested to be laid in the recumbent posture, which did not 

0. Sas, ite th The chlorof fally sdmi 

now excite the spasms. eo liorm was carefully admi- 

HE succumbed on the tw: day. 

One nurse died in the hospital. In three other cases it proved 

fatal: in that of the pilot who had brought the ship into port, | 

Egyptians (apparen health) bathed, in 
their admission. This total of six | 
ths out of twenty-eight affected. 

first headache, flushed face, rigors, thirst, deafness, suffused | 

conjunctive. On the sixth or seventh day an exanthematous 

eruption showed itself on the body, arms, and legs. The pulse | 

rose in some cases to 130 minute; the tongue gradually | 

coating with a white aon, diane progressed, be. | 

coming brown and dry. In two cases, however, which proved | 

sahine thind, wit recovered, an aphthous eruption appeared | 

on the fauces and back part of the tongue. Im most instances 

the skin was moist after the second or third day, and a ten m salt, which 

dency to diarrheea was manifested in nearly all; more or less 

delirium was also present. In favourable cases the fourteenth 
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The next case I have to notice was cured by the exhibition 
of chloroform by the stomach. A man was seen by Dr. Dres- 
bach, of Ohio, in twenty minutes after having taken three 
grains of strychnia. Dr. gave him two drachms of 
chloroform, and in less than fifteen minutes after swallowing 
it, the relief is said to have been complete, and he quickly re- 


of ing by strychnia 
are those in which ca has been exhibited. ey are five 
innumber. The first I find is reported by Dr. Pidduck, pby- 
sician to the Bloomsbury Dispensary. A dissolute man, a 
maker, of weakly constitution, had been ordered 

strychnia, in doses of one-sixteenth part of a grain for some 
neuralgic i Owing to an error in com ing, the 
medicine was in doses of one-sixth instead of one- 
sixteenth. The dose produced some twitchings of the 
muscles, A second however, uced 
usual severe spasms from poisonous doses is drug. ‘ 
Pidduck found him in great danger, and prescribed five-grain 
doses of camphor, 
stopped the The medicine was continued throughout 
the night, tne man recovered. Two cases are mentioned 
in the British and Foreign Medico-Chirurgical Review for 
January, 1857, as having happened in the practice of Dr. 
Rochester, and communicated to the Buffalo Medical Associa- 
tion, but in one of these cases half a grain of morphia was 
ven. In the same number of the Review, Dr. Richardson, in 
ry Forensic Medicine, alludes to the case of a gentle- 
man had taken two ounces of laudanum, and subsequently 
two pills containing ten grains of strychnia. Dr. Givens, by 
whom the case was found him vomiting freely, so 
that he must have taken an emetic also. Two large doses of 
tartaric acid were given, followed by camphor mixture, alter- 
nating with doses of ether and oe Amidst this variety 
of remedies the petient recove A successful case is also 
a in THE cet for April 25th, 1857, by Dr. Pritchard, 
Filey, Yorkshire, in which three- to five-grain lumps of 
camphor were successfully administered. It must be observed, 
that in this case emetics were given, and the stomach-pump 
used, with Dr. Marshall Hall's Ready Method of artificial 


tion, 
been brought forward as an antidote 
Dr. Garrod, who found it exert a preventive influence on 
action of ia, as well as on other poiscns, in some 
experiments which he performed on animals, A case in which 
it was given was related by Mr. W. Chippendale to the Aber- 
nethian Society. A strong man took four grains of strychnia, 
with an equal quantity of morphia. In rather more than half 
an hour violent came on, and when admitted into St. 
ospital he had lost the use of both his legs, 
Three or four ounces of animal charcoal, suspended in water, 
were thrown into the stomach, which was subsequently emptied 
by the stomach-pump. He continued very ill for some time 
rds; the paroxysms were frequent and wpe: pulse 


by Dr. Bewley, who, wishing to poison a mangy cur, 

gave it half a grain of strychnia. The onflerings of the saimal 

order to a speedy termination to them, he gave 

half a of prussic acid mixed with a little milk, 

the brute ongely by ped up. Instead of falling down 
'ysed, as the expected, the dog got upon his 
ran away, and recovered.* 

Tannin is the next remedy I shall mention. It has been 
very recen forth by Dr. Kurzak, in the Art Journal of 
Vienna, as i 
promptly administered. The recommendation is based wu 
experiments on animals, but the particulars are not given. Dr. 
Kurzak, however, was not the first to recommend this agent. 
In the British and Foreign ——— Review for July, —_ 
case of recovery from poisoning by strychnia is y 
Dr. Sudicke, in-which balf a grain of strychnia had been taken 
in six hours, The sym became very i Dr. 
Sudicke ordered ice to applied to the head, and half a 
grain of tannic acid every half hour. Twelve grains were 
taken and followed by decoction of oak bark. Mesner, of 
Dresden, also recommends decoction of oak bark or galls. 

We come now to another remedy, tincture of iodine, recom- 
mended by Dr. Bennett, of Sidney, N.S, W.. who has recorded 

* Medical Times, Aug, 6th, 1869, 


a case of recovery from poisoning by a of Battle’s vermin- 
killer, in which recovery is attributed fo the use of this remedy, 
but upon what grounds does not . Itis worthy of re- 
mark that the lady had taken several scruple doses of sulphate 


of zine previously, which acted freely, and the con 

ceased in twenty minutes after she had vomited. 

been recommended as an aioe by Dr. 
Fort 


Lard has also 


mean to die—is still running about in the finest possible state 


of health. So much for lard.” 
i seven grains of 
en of Glasgow 


A case of recovery from poi 
strychnia is recorded by Dr. 
University. The poison was taken in two doses by a gentle- 
man who was in the habit of taking morphia in large doses for 
neuralgia. In this case the medical treatment was said to 
have been “‘ unimportant, and had not any effect on the pro- 
gress of the symptoms.” 

Emetics (or vomiting) constitute the only remedial 
made use of in the cases I have yet to communicate. In 
the Ldinburgh Medical Journal for 1859 and 1860, we find 
reported by Dr. Alex. Smith, su to the 5st Light In- 
fantry, the case of a private soldier, who, early in the morn- 
ing, took a sixpenny packet of Battle’s vermin-killer, mixed in 
ye of cold water, a small quantity only of the powder being 

at the bottom of the jug. He was almost immediately 

seized with violent tetanic spasms, in which condition he was 
seen by a sergeant, who very promptly administered a strong 
mustard emetic, mixed =p in a quart of water. Vomiting 
quickly followed, and was kept up by copious draughts of warm 
water. He was y afte a medical man, 
who gave him forty of laudanum ; but this was quickly 
rejected by the s' as was everything else he took for 
several hours. The rest of the treatment consisted in the ap- 
plication of mustard poultices. The man quickly recovered. 

In a case treated by Dr. Cowan, of Glasgow, in which three 
=— had been swallowed, an hour and a half had 

fore any treatment could be resorted to. ‘ Free vomiting was 


ards seen 


unabsorbed portion of the poison, 
the solution of the canse of the 


the. best remedy in poisoning by strychnia, if | themsel 


the poison must be absorbed before it can produce its effects. 
According to Dr. Alfred Taylor, ‘‘if this poison has 

been absorbed the i i 

known antidote to its action.” If such 

ought to receive that opinion with the hi 

rence 0 may be prevented, until either the poison has. 
exhausted itself, or, more correctly speaking, until the whole 
of it is eliminated from the blood; for, I believe, that so long 
as any portion of it is circulating in that fluid, we cannot but 
have the symptoms continued. Do we find that method ob- 
tained in the exhibition of any of the four agents whose actions 
I fear not. In examin- 
ing the of camphor, it must be admitted that it offers 


wered. 
Riley, Kansas, who, in a letter to the editor of the American 
Journal of Medical Sciences, says: ‘‘ I have tried Dr. Pindell’s 
antidote to strychnia—lard. I gave two grains of the poison 
to one dog without the antidote, and two grains to another 
with the addition of a pint and a half of melted lard. The 
| best of the joke is, that the latter died in four hours, and the 
former—a miserable, worthless cur, who doubtless was too 
| y emetics, | to 4 | recovery.” 

I have now brought under the notice of the profession eigh- 
teen authenticated cases of recovery from poisonous doses of 
strychnia. Of these, the first case is represented as having, 
been brought about by infusion of tobacco ; four cases as having 
been remedied by inhalation of chloroform, and one by a large 
dose given by the stomach; in five the recovery is attributed 
to the curative agency of camphor; in one case charcoal was 
given, and the stomach emptied by the stomach-pump; tannin 
other the treatment is represented as unimportant; and in 

improved ; the convulsions ceased, he passed a good night, | three, including my own case, emetics alone were given. On 
awoke free from convulsions, and was discharged next day. referring to the other cases, I find that in six of them vomit- 
Of hydrocyanic acid as an antidote we have only the evi- | ing caused by emetics took place, making ne poe nine cases 
dence of one case, and that not in the human subject. It is | in which that action occurred. If I ask m to what agency 
T attribute the recovery of my patient, I cannot truthfully give 
any other answer than simply **to the vomiting.” That such 
was the case, we had t evidence in the fact, that after 
she had begun to vomit, several incipient attacks of tetanic 
spasm were at once cut short by the supervention of vomiting. 
I cannot for a moment imagine that the mere evacuation of 
the contents of the stomach could do more than remove the 
We have hed 
are, We have had sufficient 
nce of the fact, that the spasms of strychnia, if left to 
ves, must eventually end in death; we also know that 


Tar 


DR. W. BUDD ON THE CONTAGION OF YELLOW FEVER. 


[Aram 6, 1861. 337 


an excellent auxiliary to our treatment; but, it must also be 
borne in mind, that in every case treated by camphor, except 
one, (Dr. Pidduck’s, in which the dose of strychnia was com- 
paratively small,) other remedies—and amongst them emetics— 
were given. It can, therefore, scarcely be said to answer all our 
ene. Charcoal is said to act upon poisons by their 
ering to its surface, and so being removed from contact 
with the stomach; and tannin by acing an insoluble com- 
pound with the strychnia. Neither of these, therefore, can 

poison. The experiments 4 

Fort Riley, show that no reliance can be placed on fat as an 


antidote. 

I now proceed to examine the claims of emetics to effect our 
object—or rather I would say vomiting; and to prove that 
this is the cost will draw attention to > in some 
diseases manifesting phenomena not very dissimilar from 
those caused by the poison under consideration. I allude to 
those disorders having a paroxysmal or spasmodic character— 
namely, whooping-cough, hysteria, and infantile convulsions, 
In all these, in common with strychnia poisoning, we have, 

. periodical return of the paroxysm or spasm ; secondly, 
the intermittent and irregular performance of the function of 
iration; and, thirdly, a dark and highly carbonized con- 


which before the fit was laboured and i 


the mere emptying of the stomach as the ratio medendi. I 
long since come to the conclusion that the return to 
respiration has more to do with the relief of these dis- 
is generally admitted. I believe the experiments of 
Dr. Harley have led him to the conclusion that strychnia pro- 
its action on the nerve bat on 
y destroying its capability to rb oxy 
i appears considerable strength 
subjects of poisoning strychnia, indicating a highly 
carbonized state of the blood. It has been suggested by 
. Brown-Séquard, that in many cases of poisoning the 
loss of animal heat tends to a fatal result. Now, what is the 
meaning of this fact but that it is in uence of the 


cold stage of fevers; and here we give emetics—and what 
for, if not to bring about, by the action of vomiting, a more 
complete and full respira’ action, and a more series 
of action, by which blood is more quickly driven 
through the lungs, ing an increased ion of oxygen, 
anda conneaness greater cevelopment of animal heat, with its 
more general diffusion over the body? These results of vomit- 
ing, which are self-evident, cannot be the effect of the mere 

accompli y ysiological action of vomiting. 
If this be true, then, we , a real 
antidote to poisoning by strychnia ; and it is by the maintenance 
of the condition of system thereby induced that we must rea- 
sonably hope to combat the two morbid effects of the poison which 
are said to tend to death—I mean the diminished capacity of 
the blood for oxygen, and the consequent falling of the animal 


But although I believe we have sufficient evidence to prove 
that this alone, when freely accomplished, is of itself sufficient 
to prevent death, yet I would not limit the treatment entirely 
to its production; for after the evidence we have had of the 
power of chloroform to subdue the spasms, I think we shall 
consult the comfort and ease of our patients by its careful ex- 
hibition, but I do not think it should be carried to the re 
of producing complete insensibility, nor, indeed, beyond the 
degree which causes the breathing to regular, When 
the sickness has somewhat subsided, we may give cam hor, 
suspended in almond emulsion, or any other fitting vehicle 
With a view of assisting to maintain the animal warmth, I 
would the patient near a good fire, or keep him well covered 
with blankets. It is of the utmost importance that the most 
perfect quiet should be observed by the patient and those 
about him, since it is obvious that any touch of the surface, or 
of any dant in contact with 

ing on a paroxysm of tetanic spasm, which might prove 
Daring the very sovere fit, I believe derived timely aid 
from cold affusion, which appeared to bring on inspiration, and 
restore the then suspended animation. These remedies, though 
useful auxiliaries, are quite subordinate to the more important 
act of vomitin 

When once vomiting has been brought 
it by copious draughts of warm water, which will prolong the 
sickness, and also render it less painful. As the 
kind of emetic to be used, of course we give the preference to 
those of a non-depressing character; and were I to see another 
case, I should be disposed to use mustard, as being quicker in 
its operation than all others, Sulphate of zinc and ipe- 
cacnanha, however, afford a very appropriate form, 

Camden-road Villas, March, 1861. 


ON THE CONTAGION OF YELLOW FEVER. 
By W. BUDD, M.D., Clifton. 


Arrer the vague platitudes to which we have so long been 
accustomed whenever the subject of epidemics is in question, 
it is a pleasure to read the remarks made by Dr. M‘William 
in his manly and sensible speech on the interesting account, 
lately given to the Epidemiological Society by Dr. Bryson, of 
the introduction of yellow fever into Port Royal, Jamaica. 
The two precautions on which he so ably insisted, in their ap- 
plication to future outbreaks, do not, however, comprise all 
that may be done in the way of prevention. To run infected 
ships out of the tropics, and, whether on board ship or on 
shore, to maintain as strict a separation as possible between 
the sick and the healthy, are not the only precepts of first-rate 
importance suggested by the contagious nature of this fearful 
malady and the known thermometrical conditions required for 
its propagation. To destroy the contagious properties of the 
black vomit, and of the other excretions, immediately on their 
issue from the body, is, to say the least, as essential in many 
cases, if we wish to limit the sphere of the infection. When- 
ever a contagious disorder is attended by discharges that are 
characteristic of it, these discharges are always (as I have else- 
where endeavoured to show) the chief vehicle of the morbid 
poison. They originate, in fact, in, and are the outward mark 
of, the very act of elimination. It is from this intimate con- 
nexion with the specific poison, in each particular case, that 
such discharges derive their special character. I need scarcely 
add that yellow fever offers no exception to this law. It would 
occupy too much space to give in detail the decisive evidence 
by which it may be shown that the black vomit and che secre- 

this conclusion 
exist- 


enormous, 
the 
the 


In many subjects a similar fluid is di 
bowels also. At sea, it saturates not only 
other furniture, but the timbers of the ship 


tion of the blood. My attention was many years ago directed | 
to a fact which is no doubt familiar to the profession, that | 
the paroxysm of whooping-cough is almost invariably cut short | 
by a ont fit of vomiting, and that the countenance, which | 
before was dusky from the circulatien of highly carbonized | 
blood, soon becomes florid and animated; 
casy, all chlla returns to its play or its meals. 
in the convulsions of children we have the eame irregular, 
respiration, same irregular distribution, general] 
lecting on ts of vomiting on paroxysm 
whooping-cough, I was induced to yb in convulsions, and, 
where I could obtain it, have never found it fail in removing —— 
the convulsion. 
In the allied disease of hysteria, where a very similar con- | 
dition of the respiratory organs and functions exists, the | 
breathing here being ae, eee and often at distant 
intervals, and where the ex manifestations very much | 
tesemble those we have been considering, I have for many 
 aapee ar poy upon vomiting as the remedy above all others to 
relied on to remove the paroxysm or fit. 
In the cases above mentioned it would be unfair to re 
ration ing imper ec ly ap insuliiciently erior 
and, the circulation through the lungs having been thereby 
impeded, that the blood is not passing with its accustomed 
energy through the capillaries, and this tendency to death | 
takes place? A similar condition to this must exist in the | 
| ing data. By their nature as well as their amount, these dis- 
charges are eminently fitted to spread and carry out, over a 
| wide sphere, the work of dissemination, In malignant attacks 
| the quantity of fluid thrown off by the stomach, in the shape 
| of the characteristic black vomit, is often a 
in 
- 
which it in- 
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fects with a long-abiding taint, On shore, it poisons the 
latrine or privy, or, worse still, some drain, gutter, or open 
ditch that may happen to be at hand. In either case, the 
noxious matter, once cast forth, fills the air with contagious 
exhalations, 


It is essential to a true view of the events to understand 
that the atmosphere thus generated is, in all probability, im- 
measurably more infectious than that which immediately sur- 
rounds the fever patient. In many instances, not only is the 
air poisoned, but the virus, percolating through the soil, finds 
its into the water also. 

e cireumstances here pointed out explain that 
most characteristic in the of this fetal 


explain— 

Ist. The well-ascertained relation of this dissemination to 
defective drainage. 

2nd. The frequent occurrence of the disease in persons who 
have held no communication with the sick, and under circum- 
stances that not only do not bear the common resemblance of 
contagion, but seem at first sight to preclude its operati 

3rd. The entire failure experienced in so many cases of the 
mere separation of the sick from the healthy, however strictly 
carried out, in preventing the spread of the disorder. 

The peculiar fatality of yellow fever in barracks and 
other establishments, a part of whose economy it is to have 
common privies for the use of large numbers of persons, and 
anpeemsres of discharges from the sick and 

of the healthy. 
5th. frequent decimation of the inmates of one wing of 
a barrack or other public building, while in an adjoining or 
nearly contiguous wing, identical with the other in every 
sanitary condition except in having a latrine of its own, all the 
inmates have remained perfect 


still 
in places 
tainted in the highest degree with the small-pox ny 

In the spring of 1859, when yellow fever committed such 
havoc amongst the troops at ‘Trinidad, I drew up, for the use of 
@ friend who was about to join his regiment there, a little code 
of precautionary measures, from which the following are ex- 


ischarges from the sick (inclading especially the 
black vomit) to he received, on ther from 
body, if possible, into vessels containing a saturated solu- 
tion of chloride of-zinc. Such portions of these di es as 
may. be.unavoidably spilt, or scattered about, to be covered at 

once with peat charcoal and chloride of lime. 
6, The latrines, or other places which serve as the final re- 
of these to be reserved exclusively for that 


utmost. care to be taken in providi drinking- 
where any doubt may exist pay Spc the 
boiled filtered h charcoal use. 
interior of infected and other places to be 
igated with chlorine, and afterwards white-washed and 


boli after 
' suggestion) from persons who have had the fe before, 


for some time in strict 
‘ kept separation 


the spread of yellow fever in all cases, But by combining the 
measures here described with the pager we: su by Sir 
W. Pym and other writers, and so ably enforced by Dr. 
M‘William, there can be little doubt that its ravages may be 
very greatly 
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WESTMINSTER HOSPITAL. 


TWO CASES OF CYNANCHE TRACHEALIS ; TRACHEOTOMY IN 
THE SECOND, FOLLOWED BY DEATH TWENTY-FOUR 
HOURS AFTER. 


(Under the care of Dr. Rapctirre.) 


Or the seven cases of croup now recorded, three were sub- 
mitted to tracheotomy, with the recovery of but one. In the 
other four no operation was resorted to, and only two recovered. 
They are not selected to illustrate any special point in the his- 
tory of croup, but as examples of the disease ordinarily occur- 
ring in hospital practice. We may remark that tracheotomy in 
the young child seems a very uncertain operation, although it 
cannot be denied that cases here and there do recover in which 
it has been performed. Many physicians hesitate to recom- 
mend its adoption until too late. To be o service, it should be 
had recourse to at an early period, when the vital powers have 
not become too much depressed by the exhausting effects of the 
disease. 

The notes of the two followivg cases were taken by Mr. 
Middleton, house-physician to the ital :— 

Case 1.—Sarah B——, two years and four months, ad- 
mitted at eleven A.M. on ber 3rd, 1860. Two nights 
previous to admission she went to bed apparently well ; but on 
the following morning, after a somewhat restless night, she was 
observed to the with some difficulty, and to have a ma vy 
which gradually became more troublesome during the day, 
in the evening was noticed to have a harsh, ringing sound, 

At the time of admission to the hospital, the countenance 
was anxious, flashed, and inclined to be dusky ; skin hot and 
dry; extremities warm; pulse quick; respiration 60, The 
cough was frejuent, and had a loud brassy tone ; the inspira- 
tion had the distinctive ringing sound of croup. Bowels open ; 
secretion of urine free ; thirst considerable ; tite not en- 
tirely lost. Chest well formed; resonant everywhere in front ; 
range: y, marked dulness on percussion over the whole 

wer third of each lung. Vocal fremitus strongly felt over 
the whole chest ; ordinary sounds of respiration for the most 
part masked by the tracheal sounds; coarse crepitus oceagion- 
ally distinguishable both in inspiration and in expiration. To 
have a hot bath containing mustard immediately, and a mix- 
ture of two grains of sulphate of copper in two ounces of water: 


uced, ot sponges, an uently, to ept , 
plied to the throat. expelling a 


siderable quantity of flaky matter.— Three P.m.: Pulse 152; 
respiration 48; skin warm and perspiring freely ; countenance 
improved, and free from duskiness ; h unaltered. To have 
five minims of dilute nitric acid in drachms of water 
every half hour; beef-tea (double strength) and milk tobe 
given every hour, 

Dec, 4th,—Ten a.m.: Slept but little, but has not been very 
restless; takes the medicine and nourishment regularly, In- 
irati ged, with much less of the ringing tracheal 
noise ; pulse 12v; respiration 28; skin warm and ; 


| 
| 
And, lastly, they explain perfectly the still more striking 
fact, (inexplicable on any other grounds, ) of which there have, 
I believe, been many examples, in which, in large public 
establishments containing persons of both sexes, one sex has 
suffered from the fever in an extreme degree, while the other 
has entirely 
To separate the healthy, however strictly, from the fever 
patients, but to allow them still to come into intimate contact 
‘with the most specific of all the fever exuvie, is a proceeding 
that may be described as worse than futile. It is much as if, 
in the case of 7 we should take the utmost care to 
acted :— 
use 
¢» All latrines or privies to be thickly strewed night and 
morning with a. mixture of equal parts of peat charcoal and 
immediately on its removal 
fam 
. ted. Xxiwting privies, an al drains connected with them, | 
‘ fe Ubiniecved tenance m and of natural colour. In course 0 the 
Do what we may, it will probably be impossible to prevent | noon the respiratory sounds became more audible throughout 


w 
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the chest, and the dulness at the base of the lungs was found to 
have much diminished ; but little crepitation could be heard, 

On the following morning (5th) the tracheal sound was mach 
softer, and the inspiration more prolonged; bowels open; the 
urine plentiful, and containing a amount of chlorides ; 

sit up; is reported to have a i ness 
over. the bases of the lungs has disap and vesicular 
breathing is everywhere heard; pulse 112; respiration 28. 

On the morning of the 6th, the ringing tracheal sound had 

cease! ; only a roughness in the sounds of inspiration 
rence of the ringing tone. The cough become infrequent, 
and the chest sounds were nearly normal; respiration 24. 

On the 7th, the child was to and. 
peared convalescent, and from this time forward she progressed 
= favourably, being discharged cured on the 12th. From 

date of the 7th, the nitric acid was given only every four 
ASE 2.—Wm. W, C——, aged two ve months, 
admitted Dec, 29th, 1860, at half. Roieee ane The mother 
states that the child went to the preceding night appa- 
Hee de but awoke in the morning with t distress of 
g; a loud noise in the throat was and there was 
t harsh cough. 
admission, the following was the patient’s condition :— 
ce very anxious, and somewhat dusky; cough fre- 
quent, loud, and brassy; inspiration characteristically “croupy;” 
every where resonant on percussion; breath-soands quite 
masked by the noise in the trachea; tonsils of normal size; 
bowels opens urine scanty; appetite indifferent; thirst onl 
slight; skin cool and somewhat moist; respirations 32. To 
have a hot bath immediately, and then to be wrapped in 
blankets eprinkled with mustard; this measure to be repeated 
inthe evening. Ordered six minims of dilate nitric acid in 
two drachms of waterevery half hour. Beef-tea and milk (hot) 
to be given frequently. bath was followed by a marked 
increase of the temperature of the surface and notable 
perspiration, the colour of the face became natural, A’ 
one P.M. the cough was somewhat less frequent, otherwise 
there was no change. Respirations 36 ; food and medi- 
cine taken with difficulty. 


During the night the d inspiration became 


louder, and at five a.m. ions were 60 
in the minate; the skin was cold and parple, and the coun- 
tenance indicated great distress, it the bath, and apply 

— to the throat chest.—Tena.m.: The 
symptoms have y improved, and there is much less dis. 
tress. Skin warm; lips red; restlessness diminished ; 


, increased restlessness and anxiety of countenance. 
At nine P.M. the respirations were 60 in the minute, and the 
bath had failed to produce its usual effect.. At ten p.m. 
Dr. Radcliffe ordered forty minims of ipecacnanha wine, which, 
, failed to excite vomiting or give any relief, At half. 
eleven p.m. the respirations were 52, and the child was 
in every way much worse; and at twelve p.m. the respirations 
could hardly be distinguished, there was no pulse, the skin was 
cold and clammy, and the li quite blue. 
at once performed by Mr. Slaytor, the 
opening was effected into the 
half a drachm of blood. The 


ept up steadily, th 
At the end of an 


been unceasingly kept up, the pulse 
, the tube was introduced, 


half an ounce of port wine, 
and two ounces of beef-tea was 


ky mucus was brought away; but this soon 

twenty-four hours but little matter 
removed, though every care was taken to clear the 
The child was wrapped im blankets, and kept near the 


fire. It lay very quiet all day, but could not bear to have its 
arms covered up by the clothes, Gradually the pre yn 
of the surface fell, the face became livid, and at 

twelve a.m. lst) death took 
severe struggles for breath, twenty-four hours after per- 
formance of rations, three-quarters of 


dowawards to the bifur- 
cation of the tube, and extended slightly beyond it into each 
bronchus. The bronchial tubes generally were very red, and 
filled with a thin, red serum. The lungs were much } 
but everywhere crepitant; and there were no adhesions of the 
pleure. The larynx itself was free from any remains of the 
exudation, which were only discovered below the site of the 
operation. The heart was healthy, and its cavities nearly 
empty. 


ST. MARY’S HOSPITAL. 


FOUR CASES OF CYNANCHE TRACHEAUIS ; TRACHEOTOMY 
PERFORMED IN TWO, WITH RECOVERY IN ONE. 


(Under the care of Dr. Hanprietp Jones ) 


1. — A——,, aged four years, female,'seen Jane 26th, 
1860, with bronchitis. In the afternoon of the same day symp- 
toms of croup appeared, and became very grave by the evening 
of the 27th. Two leeches were applied to the top of the ster- 
num, and the bites bled freely. Antimony was given in fall 
doses for twenty-four hours, to produce emesis, withoatany good 
effect. The child hada hot bath up to the neck twice, and the 


Case 2. —8. C-——-, aged sixteen months; attacked -~with 
croup on July 10th, 18€0, treated with antimony and ealomel; 
vomited once from the effects of antimony; took altogether 
three grains of calomel, Un the night of the 12th, dyspnma 
was very t; lips livid; backs resonant, bat air not heard 
entering. Tracheotomy ‘ormed with immediate relief. 
July 13th, 1860,—The general state-was | sati 
the air entered well into the lungs, but the pulse was ta 
and excited, and the breathing quick. There was some diar- 
rhea, Medicine had been left off, and wine given. 

14th. — Breathing very bad in the night; now 63 in a 
minute; pulse 124. Some rales in the ; diarrhasa quiet. 

16th.—Breathing very frequent ; evident signs of pneumonic 
consolidation going on in the right lung. 

17th. —The patient died at five 

Case 3.—B. D——, two years and three months, 
female; seen on July 7 1859, about five P.M. She was 
hoarse ; symptoms of croup set in this: 
and are now very grave, the face and lips becoming li 
Antimony has been given in full doses all day without adivan- 
tage. Tracheotomy was performed with immediate relief, and 
acetate of ammonia and nitrate of potass given as medicine, 
The tube (a single one) was frequently sponged out, without 
removing it. She went on very well; bat it was a long while 
before she could bear to have the oritice of the tube at all ob- 
structed—more than s'x weeks, Altogether the tube was 
in about ten weeks, at the end of which time she removed it 
herself, and the opening closed immediately. She had been 
perfectly well in health for some time. Very shortly after the 
removal of the tube she got a slight attack of bronchitis, which 
yielded easily to remedies, following year, about the 
same time, she had another severe and perilous attack of croup, 
for which tracheotomy had almost become necessary ; hat ander 

h nauseant and emetic antimonial action the stress-ef. 


under the care of Dr. Palmer, of Southwick-street, with whom, 
on the first occasion, Dr. Jones saw the patient in consultation, 
Cast 4.—A boy, about ten years of age, after ailing for some 
days, became seriously ill with croup. He was treated with 
full doses of antimony with some relief, and with calomel to 
the extent of producing green stools, On the morning of the 
third day, however, the difficulty of breathing was so con- 
siderable that Dr. Jones recommended tracheotomy to be per- 
The surgeon who was attending with him, however, 

and ammonia were then given 


| an hour before death, were 36 in the minute. 
Necropsy.—A thin, tenacious, pseudo-membrane lined the 
| 
| | neck was well fomented. On the evening of the 27th, thepulse 
was 128; respirations 40. Tracheotomy was seriously con- 
sidered, but postponed for'twelve hours, and calomel and 
antimony given. Death‘ocearred, however, in four or five 
| hours, 
respirations 40. Kepeat the bath 
n the course of the afternoon a relapse occurred; the tem- | 
perature of the surface fell, the respirations rose to 46, the 
tracheal sound became louder, the more ; and | 
opening made patulous, but no signs of returning animation | 
appeared, and accordingly artificial iration was immediately | 
resorted to by Mr. John March, and k 
fora long time the case seemed a 
hour and twenty minutes, however, during which time the 
artificial respiration had 
sod brathing 
the child was laid before the fire, an enema of wine ad- — 
ministered. the disorder was checked, and recovery ensued. The case was 
At ae quarter to two a.m. (31st) the skin was warm and the 
cough ; the respirations were 72 in the | 
n enema 
ans 
ordered to be pon at once, and repeated every three hours, | 
The tube was frequently cleaned out with e r 
first 
could 
tube. 
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every three hours, About nine r.m., he had become much 
worse, and trac was performed with immediate relief 
to the dyspneea; but his strength was exhausted, and he died 
by asthenia in about twenty minutes after the operation. 

The instruction derivable from the foregoing cases seems to 
be briefly this: not to delay tracheotomy as soon as it appears 
that the disease is not likely to yield to a full exhibition of 
antimony or ipecacuan. 


GUY’S HOSPITAL. 


CYNANCHE TRACHEALIS, SUBSEQUENTLY RELAPSING INTO 
BRONCHITIS ; RECOVERY, 


(Under the care of Dr. Rees.) 


Tue notes of the following case were taken by Mr. A. N. 
Cookson, one of the pupils :— 

Daniel J—, three years and nine months, admitted 
into Lydia ward on the 15th of November, 1860. When first 
brought into the hospital he had been suffering from croup f 
eight days; and so severe were the symptoms prior to is- 
sion, that the surgeon who had been treating the case had 
given up all hope of his recovery. 

He appeared tolerably well during the intervals of the cough, 
though very irritable, desiring not to be touched, and refusing 
to put out his tongue when requested. His breath was of a 
nk , and when the fits of coughing came on he 
became livid and blue in the face from retarded circulation to- 
wards the right side of the heart. His mother, who was her- 
self a patient in the hospital, could not give any history of the 
case besides what she herself had heard, as the child had been 
under the care of her friends, Mr. Stocker was sent for on the 


calomel were ordered to be taken at bed- 
17th.—The bowels had not been acted u 
which was accordingly repeated, strict aie 


a being given to 
see that it was not spit out after taking it into the mouth. 

19th. —Breathing is improved a little, but the cough seems 
as serious as heretofore, and he is still very weak. Ordered 
ight grains of sulphate of zinc. 

—The emetic had no effect, and the calomel-and-anti- 

mony mixture was ordered to be repeated. 

24th. —Breathing is still wheezing, and he gets no continued 
rest from the constant cough, during the paroxysms of which 
the reine in the head become congetted and he appears bine i 


freely. 
—The now resembles that of pertussis, and a 
“* whoop” was heard. 

Dec. Ist.—The child is much emaciated, having eaten no 
food for three weeks, Dr. Wilks saw him, and prescribed five 
minims of i wine, three of paregoric, and three of 
dilute nitric acid, every four hours, in a drachm of water. 

3rd.—Cough relieved by the medicine. 

4th.—He now begins to show a desire for food, and with the 
return of his appetite he appears less restless and irritable than 
heretofore; but he is still much emaciated. The cough seems 
to have extended from the trachea to some of the bronchial 
tubes; having ey: in fact, from croup to bronchitis. 

20th.—Cough still troublesome; the appetite is, however, 

but he frequently vomits what is taken in the way of 


He subsequently left the hospi much better and free 


ROYAL FREE HOSPITAL. 

UBINARY CALCULUS IN A FEMALE INFANT, IMPACTED IN 
THE URETHRA, CAUSING RETENTION OF URINE. 
(Under the care of Mr, Tuomas WAKLEY.) 

One of the causes of the rarity of stone in the bladder of 
females is the shortness of the urethra, and the facility with 
which small calculi pass from the bladder along this canal 


difference observed in the statistics of the frequency of stone 
in the two sexes, published by Civiale, Coulson, Crosse (of 
Norwich), and other standard authorities. Impaction of a 
calculus in the urethra of a male child is by no means infre- 
quent; on the other hand, it is a rare and exceptional circum- 
stance in the female. Most surgical writers dwell upon the 
fact of impaction in the male urethra of the young, its conse- 
quences, and the means of removing it. The same i 

in the female is not even referred to. We are glad, therefore, 
to have an opportunity of placing upon record the following 
very rare case of a female infant, only six weeks old, who 
had a stone lodged in the urethra, causing actual retention 
of urine, Its removal completely obviated this inconvenience. 
The case is also interesting as showing the commencement of 
the formation of a stone some time prior to birth. 

For the notes of the case we are indebted to Mr. John D. 
Hill, house-surgeon to the hospital :— 

Mary F——,, the mother of the child, applied for an out- 
patient’s letter on March Ist, 1861, making the following 
statement :—‘* Three weeks after birth she first noticed that 
the child cried after passing urine, and since that time appeared 
to suffer more or less after micturition. On one or two occa- 
sions the linen was stained with blood, and the urine dark- 
coloured at the same time. During the last week nothing 
would pacify the child; she was incessantly screaming ; the 

petite fallen off, and she could get no sleep.” ap- 
pled more particular ly for relief for the child, because no urine 

been passed for eighteen hours. 

On examination, the distended bladder could be seen and felt 
above the pubis. The meatus urinarius was swollen and tender. 
On introducing a probe, the nce of a foreign body was de- 
tected by Mr. Hill, in Mr. Wakley’s absence, A small pair of 
forceps were inserted into the ure’ and a calculus removed, 
of nearly oval shape, and flattened on each side. Its composi- 
tion, as seen by the microscope, was found to be lithate of 
ammonia, with phosphatic deposit filling up the depressions 
upon its surface. 

The bladder was immedistely relieved, and the child’s health 
improved without a bad symptom. 

CALCULUS IN THE BLADDER OF A MALE CHILD; LITHO- 
TOMY; RAPID RECOVERY. 


(Under the care of Mr. Taomas WakKLEY.) 


Ir corvoborative evidence were required to support the well- 
known statement of Mr. Coulson, that “ in estimating the risks 
of lithotomy age is an essential element in the reckoning, the 
operation previous to puberty being a very different affair from 
what it is after that period,” the accompanying case would 
form a very happy illustration. During our visits to the 
London hospitals we frequently witness the considerable suc- 
cess which attends lithotomy in children. The almost im- 
mediate relief to the little sufferer, and the rapid recovery after 
so important and serious an operation, are highly interesting. 

Mr. J. D, Hill has kindly furnished us with the following 
short notes of the case :— 

Frederick C——, three years and a half, was admitted 
on the 11th ult., with the usual symptoms of stone in the 
bladder, which had existed about six weeks according to the 
mother’s statement, although the stone, from its size, must 
have been present for some time, without producing any incon- 
venience. Latterly he had become much wasted and ex- 
hausted, and on examining his bladder Mr. Wakley readily 
detected a calculus. 

March 14th.—The little oe having been carefully = 
aay for the operation, chloroform was administered by Mr. 
rvin, house-physician, a No, 5 sound introduced, and the stone 
easily found. Mr. Alexander Marsden having inserted and 
held the staff, Mr. Wakley performed the lateral mw f 
tion with the loss of scarcely more than a teaspoonful of blood, 
The operation was of the ordinary character; the stone was 
caught in the first gush of urine and instantly ex The 


15th.—The wound is very healthy, and urine flows freely 
through it; caused ky the urine pass- 
ing over the incised surface, the child appears quite 
his food with a relish, 


| 
| 
night after admission, and prescribed twelve minims of anti- | 

mony wine in two drachms of water, every two hours. 

Nov. 16th.—He was seen == Rees, and appeared A cmd 
exhausted. His mother said he coughed up much legm, | 
but was unable to spit it out, and consequently it was always 

_ swallowed. The mixture to be repeated | two grains of | 
| 
| 

26th.—Ordered a drachm of antimony wine every hour for | 
five hours, till vomiting is produced. | 

27th.—Medicine no but _the bowels were | 

ood, 
without impediment. This circumstance explains the great | 
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ine passes by the natural channel as well as by 
the wound ; the child sleeps frequently. 
Isth The bowels are’ relieved daily, and the urine passes 
ways. 
20th.—The urine has not passed through 
morning; it is healing from the bottom, and the sti 
are uniting at the sides, The general condition of the i 


Discharged, arged, perféctly'well, thirteen days after the 


operation. 

Tho calonlus is aanygilaloid in shape, twenty grainsin weight, 
upon the surface, 


8ST. BARTHOLOMEW’S HOSPITAL. 

MILD PARAPLEGIA IN A CHILD FROM SPINAL CURVATURE, 
INCREASED BY ATTACKS OF SCARLATINA AND 
PNEUMONIA; RECOVERY. 

(Under the care of Dr. Farre.) 

Joux V—., a delicate little boy six years old, was admitted 
on the 21st of last May with impaired power of the legs and 
bladder of three weeks’ duration. He had angular curvature 
of the spine, the result of a fall two years and a half ago, but 
the curvature did not commence till or five months after 
the receipt of the injury. An issue was inserted at the nape 
of the neck as a counter-irritant, and attention was paid to 
supporting the child’s health by good diet. By the 11th of 
June he had more power in the legs and could stand. A week 
later the curvature became lateral, and he had less power in 


of Dr. 


by blisters 

to the nape of the neck; electricity was afterwards applied, 

and one-fiftieth of a grain of strychni i 

day. This was followed by rigidity of the muscles of the 

a 


from rigidity for the 
weeks, and could now walk a little with assistance, 
ugh the cough continues. 

This child’s case is one of much interest, as showing the in- 
fluence of two such diseases as scarlatina and pneumonia u 
his complaint. There is some pressure exerted upon the 
cord by the curvature of the spine, as evidenced by the symp- 
toms s mild paraplegia. It is to be hoped, however, as 

spi 


irl was in Mary’s 
had curvature of the apie Ibe eight 
was then attacked with les, and b paraplegic. Mo- 
tion afterwards returned in the lower limbs b i 
nevertheless her 


application of electricity ; 
paired. 


UNIVERSITY COLLEGE HOSPITAL. 
NECROSIS OF THE ASCENDING RAMUS OF THE LOWER JAW 
IN A BOY; SUCCESSFUL REMOVAL. 

(Under the care of Mr. Ericusey.) 

Necrosts of the jaws is a disease not commonly witnessed in 
the young, except as the result of some form of injury, of 
struma, or from the effects of the fumes of phosphorus, A 


case, however, presented itself, in which neither of these could 
be stated to be the direct cause of the disease, as it followed 
the simple extraction of a back molar tooth. The patient was 
a lad between nine and ten of otherwise in good 

i i i could be distinctly 
tooth of the 


aid 

d of, and gradual] 
Its extent seemed name for it comprised 
the right ascending ramus coronoid process 
jaw, with the exception of the condyle. This had been par- 
tially jammed into the shell of new and was not 
extracted until the aperture was en , a8 already sta‘ 
The sequestrum involved the entire thickness of the lower jaw, 
and was situated somewhat to the inner side of the new bone, 
Mr. Erichsen believed that the condyle remained in connexion 
with the case of new bone, and had not lost its vitality. The 
boy would therefore have motion in the temporo-maxi 
articulation at a later period, and would no doubt make a 
recovery. 

An interesting point in the treatment of this case was the 
removal of a sequestrum from the situation it occupied, in the 
present instance, entirely we hae mouth, without making 
any wound in the cheek, notwi ing that there was more 
trouble in thus getting it away. Some surgeons would not 
the jaw 
in case, 
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FURTHER OBSERVATIONS ON THE STRUCTURE AND 
TREATMENT OF UTERINE POLYPI. 


BY ROBERT LEE, M.D., F. 


Tue author commenced his communication hy stating, 
until a receut period the anatomical structure of the di 
varieties of uterine polypi was imperfectly understood, and 
they continue at the present time to be confounded by many 
writers with the malignant or cancerous diseases of the uterus, 
Fleshy tubercles or fibrous tumours of the uterus were first 
described by Dr. William Hunter, but it does not appear that 
he had observed any of those tumours which had passed 
through the os uteri and become polypi. The similarity of 
structure between fibrous tumours of the uterus and polypi 
was first pointed out by Dr. Baillie, and many writers have 
since inferred that all uterine polypi are fibrous tumours, or, 
as they are now termed by some, “ fibroids” of the uterus. 
Cancerous fun tumours of the os and cervix uteri have 
been deseri by Dr. Baillie as ‘‘another sort of polypas,” 
thongh an entirely different disease. In a paper on ‘‘ Fibro- 
Calcareous Tumours and Polypi of the Uterus,” published in 
the nineteenth volume of the ‘‘ Medico Chirurgical Trans- 
actions,” the author states that he described four or five 
varieties of tumour of the uterus, not cancerous, to which the 
term poly pas had been applied. In a supplement to this 
paper, published in 1850, he described the arteries and veins 
which ramify thronghout the substance of these tumours. A 
series of preparations were placed upon the table of the Society 
to illustrate these varieties of polypi. 

The object of this communication is to state the results of 
all the cases of uterine polypi which have come under the 
author's own care, and which he has seen under the care of 
other practitioners, An abridged history of these cases, re- 
duced into a tabular form, accompanied the paper. 

In 3 of these 103 cases no operation was performed. In 2 of 
the remaining 100 cases the polypi spon’ 
Of the 98 cases which remained 5 died before any attempt had 
been made to remove the polypi by ligature or any other 
means. Of the 93 which remained 86 recovered and § died, 


| protruded was large, but Mr. Erichsen could not say to what 
| extent the bone was affected until he had endeavourel to 
remove it. The face was quite swollen, When narcotized with 
chloroform, on the 27th of March, an effort was made to extract 
the bone; only a few fragments were got away with Seca, 
et there seemed to be a large sequestrum remaining. 
| ower limbs, : was ordered as a support to | 
the back, and cod-liver oil prescribed three times a day. On | 
the 6th of July he could stand on his legs, and was again im- 
proving. On the 15th ‘a during Dr. Farre’s absence, ——— 
and when under the care Kirkes, he had an attack of 
scarlet fever, which much enfeebled him, and he got worse. He 
recovered from the effects of this malady, but the paralysis of | 
improvement; it was _ omitted, and 
Was again put upon cod-liver oil and tonics. In December 
a soton was again inserted in the neck; and by the | 
of February, in the present year, the child was able to walk a 
little, but still with rigidity: On the Ist of last month he had ae 
an attack of pneumonia of the right lung. From this he 
slowly recovered, although at one time the crepitation ex- 
tended over the whole of the right side of the chest, the pulse 
being 160. He was convalescent on the 18th, and on the 25th | 
| . that the child may ultimately recover the full power of 
his limbs, although he will always be deformed. 
Neither the electricity nor the strychnine was of much value | 
in the present instance. Blistering and setons seemed to have | 
a more decided effect, conjoined with cod-liver oil, tonics, and | 
liberal diet. We recollect the case of a girl, however, under 
Dr. Farre’s care, in a similar condition to this child, in whom 
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‘By to the table, the author observes, it will be 
seen that:in the first of these fatal cases the patient was insen- 
sible and moribund when the ligature was applied by Mr. 
at the St. Marylebone Infirmary. This is the first case ad- 
duced by a recent writer on the Diseases of Women to prove 
that of 20 cases recorded by the author the mortality was 
usually greater than in via, and malig- 
nant cholera, In 6 only of the fatal cases, after the application 
of the ligature, could the death be attributed to the operation. 

** By an examination of this table of 103 cases of uterine 
poly pi,” the author adds in conclusion, **it will be seen that of 
the last 56 cases which have come under my own care, and in 
which the tion for the removal of the 


As no.ene rose to speak on the 
whether Dr. Lee wished to 

He. ht suggest, howe 

40 say on subject. mi t, ver, that 
it. might.be advantageous for the Sonety to determine what a 
yuupaessslios. Oue: bad defined it as a cancerous cauliflower 
A t; but.this.was the fact. A polypus bore no simi- 
litude to.cancerous disease. 


per, the Prestpenr in- 
ing to his commu- 


Dr. Leg had never seen any benefits which he could attribute 
to the use of the medicines named ; nor from mercury, which 
he had seen freely used. He had seen two cases in which tu- 
mours had disappeared without any assignable cause, The 
Kreuznach waters had been highly extolled in this disease, but 
he believed they were of no service. Dr. Lee then made some 
general comments on the subject of polypi of the uterus, and 
gave a description of several specimens of the disease which 
were on the table. He spoke in terms of severity of the 
manner in which Dr. West had commented on the statistics of 
the disease and its treatment by himself (Dr. Lee), and said 
that Dr. West had included several fatal cases which had not 
come under his (Dr. Lee’s) care, and had consequently given a 
rate of mortality to it whieh it did nut possess. 

A CASE OF ELEPHANTIASIS ARABUM AFFECTING THE LEG; 
‘WITH AN ANATOMICAL EXAMINATION OF THE STRUCTURES 
‘MADE AFTER AMPUTATION, 


BY HENRY THOMPSON, F.R.C.S., 
TO UNIVSRSITY COLLEGE HOSPITAL, BTC. 


A -woman-aged forty-two years had suffered from nally- 
ipereasing enlargement of the right foot and leg, which com- 
menced six years ago. Simple chronic ulceration had affected 
it-for many years previously. She had never been in India, 
but her husband, a soldier, had been there five years, and re- 
turned invalided. They lived together eighteen months after- 
wards, when he died of acute pleurisy. Her family has not 
beenhealthy, although she, with the exception of the le, 
affected, has enjoyed excellent health. Of late the limb h 
grestly increased in size, and was subject to very frequent attacks 
of inflammation and violent pain, disabling her from following 
any occupation, and for the treatment of which she had been 
an inmate of the Marylebone Infirmary twenty-two times 
within two or three years, It was on this account she wished 
very earnestly that it might be removed, and she was admitted 
into University College Hospital, under Mr. Thompson's care, 
for that The measurement round the heel and instep 
im the left leg was twelve inches; in the affected one, seventeen 
inches and a half. This is a fair index to the comparative 
magnitudes t; but the difference ceased altogether just 
above midleg. The anthor amputated immediately beneath the 
knee,-on the 9th of January, 1861, and she left the hospital, 
after progressing very favourably, in about five weeks. Dr. 
Harley, Professor of Histology at University College, made a 
careful anatomical and microscopical examination of the limb, 
the summary of numerous details being, that he found ‘the 
muscles and tendons, as well as the bones and cartilages, in no 
‘way implicated in the disease; even the subcutaneous areolar 
tissue appears to be normal, ‘Ihe disease, in the 


ined every word which he | | 


ring in the epidermis being ie re dere 
nutrition, and secondary to occurring in the true skin. 
Dr. KicuaRpsoy, though at one time | to think 
otherwise, now believed in the ‘division of the disease into 
on bo ge the other on 
being marked and 


He hb 
‘De. 


in women than in:men. He had : 
iin womep, and affecting the right leg, The. disease. was -com- 
mon in North Africa and Barbadoes, where it was not re- 
arded as in any way connected: with syphilis. He hoped Mr. 
watch the case, and inform the Society 
eradicated by the opera- 
tion. 


Dr. Ricuarpsow said that the disease in the West Indies 
was attributed to cold; the native women being in the habit 
of washing in cold water up to their knees, whust the body was 

O’Connon had seen three cases.of the disease: two in 
males; and one in a female, whose right leg was affected. This 
woman had been a prostitute for forty years. In the men, 
with syphilis, 

Mr. MPsoN said his: patient no doubt-was the subject of 
syphilis; but whether the condition of the leg was the result 
of this he could notsay. He did not expect. the removal of 
the leg would eradicate the disease from the system; but he 
would watch the case and report the result, Some: weeks 
since, Dr. Allan Webb had to the Society. a long account 
of the disease as it prevailed. extensively.in India. It was 
curious that in his (Mr. Thompson's) case the woman's husband 
had been in India, and might have bpongee home a syphilitic 
disease to his wife. He had t at. that this case was 
arisen, in consequence e true tic 
on the head. bat 
become more marked. 
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Mr. pe Méric exhibited a needle, about two inches long, 
in the eye of which a coarse thread was passed. The latter was 
three inches long, double, and —s in a knot. On the 5th 
of February last, a man had applied to him amongst the out- 

ients of the Royal Free Hospital, saying that he was suffer- 
ing severe pain about the v of the anus. On examination 
it was supposed that internal piles had been tied, as a thread 
was hanging from the anal orifice. The patient, however, 
stated that he never had hemorrhoids, and had undergone no 
operation. Mr. de Méric then used gentle traction upon the 
thread, which yielded, and carried after it the le pro- 
duced, The man, who is a painter and glazier, about forty 
years of age, could in no way account for the presence of the 
needle; and Mr. de Méric, on being asked by the President 
whether se (Mr. de Méric) had any theory on the sub 
answered that he had nothing to offer but conjectures. Se 
members mentioned cases in which needles had travelled from 
the limbs to the anal orifice; but no instance was recorded 
where the thread had accompanied the needle. 


Dr. LearEp made some observations on the 


EFFICACY OF TOPICAL APPLICATIONS IN CERTAIN 
AFFECTIONS OF THE LARYNX, 

and stated that many su chest symptoms are really due 
to invitation. mentioned the case of a public 
sicger, who had been under his eare for hoarseness, which had 
for a long period rendered her ineapable of singing. She was 
perfectly cured by three applications of the solution of nitrate 
of silver to the interior of the larynx. stated 
possibility of passing the sponge. into mx, whet 

| or the dead calfest, been Sealed by Trous- 


present case at least, is essentially a disease of the skin; and 
| more - of the trae skin, or derma, the changes occur- 
clear, as was stated in the discussion on the subject which had 
| lately occupied the Society. Mr. Thompson's case seemed to 
| be clearly connected with syphilis. He (Dr. Richardson) might 
| state that he had seen three cases of the disease in the family of 

_ | the woman whose case he had lately brought before the Society. 

performed by me, not one patient has died. The various | bring these cases before the fellows, 

methods of:treatment adopted in these cases, having been | poke of the greater prevalence of the disease 

minutely described, do not require to be again detailed.” . 

Dr. O'Connor inquired whether Dr. Lee had resorted to any | 

plan of treatment, previous. to his excision of the polypi in the 

cases .which -he had brought before the Society. He (Dr. 

O’Connor) had found several polypi, some of very large size, | 

diminish very materially by administering to the patients a mix- | 

ture containing liquor potasse-and bromide of potassiam. He | 

had given the bromide in doses varying from half » drachm to | 

adrachm three times a day, Dr. Copland had recommended | 

the biborate of soda. 
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experi on a y.i presence of 
several of his colleagues, at the Great Northern Hospital, The 
rough the larynx into the traches 


while ordinary probang costs eighteenpence. isa 
matter for consideration, as the practice using the 


more i 
often. The serious accident of the sponge becoming detached in 
the larynx might thus occur. 

Mr. Baker Brown read a short communication on the sub- 


ject of 
OVARIOTOMY. 


ee observing that the object of the was to 
elicit the the Society im ‘their 
opinion of this formidable ion, so that if possible every 


operation 
one en in performing it might have ee of an in- 
attempt to go into the whole subject, but confine himeelf to 
the narration of bis last four cases, 


Casx l. Ovarian dropsy, multilocular ; four years’ dura- 
tion ; ion ; recovery. —S. B —, ayed thirty-one, mar- 
ried, had one child, was sent by Mr. Tubbs, of Upwell, near 

istory.—Four years she discovered a slight enlarge- 

ment on the right side of the abdomea, which — slowly in- 

in size until fifteen months ago, since which its. pro- 

gress has been very rapid. Her general health has continued 

good until lately, when it has slightly failed, and she has 
Occasional pain in the abdomen. 

Examination showed a multilocular ovarian cyst on the right 
side. There was also a mass of solid matter situated at the 
Her general health was un- 


tf 


: 
i 
i 


ition with two silver snta 


i 


, bled so freely as ly to retard the operation, and 
Mr. Brown was com to tie more than one. The edges 
ofthe wound were now brought ith iron-wi 


accompanied by a swelling of the abdomen. In February 
first perceived a lump on her right sire, about the size of a 
walnut, which had since increased, She had been under treat- 
ment for enlargement of the liver. 

On examination, Mr. Brown found her looking excessively 


ean A large multilocular ovarian tumour could 
mercury with bark three times a day, and aperients occa- 
siovally. Under this treatment, which was continued for ten 
weeks, she gradually lost her unhealthy sallow appearance, and 
. Brown’s colleagues. it was agreed to be a fit case for opera- 
no adhesions. Eight pints of green fluid were drawn off, 
the calipers applied. whole ion was completed in a 
quarter of an hour, The patient was very comfortable after 
the operation, continued so, and in five weeks left the hospital 
in good health. 
Case 3. Ovarian dropsy, multilocular ; extirpation ; death, 
ingle, admitted into the London 
Sent by Mr. Smith, near 


History.—She had always enjoyed good health until two 
years ago, when she began to get thin and weak, and felt.a 
pain in her right side, where a very small swelling could be 
discovered, which rapidly increased in size, and continued ‘to 
do so until about a year ago, when she was tapped for the first 
time, twenty-eight pints of dark-coloured fluid being drawn 
off. Since then she been tapped four times, the quantity 
of fluid increasing, and last 
thirty-eight pints of a much lighter coloured flui 

On examination, Mr. Brown found an immense ovarian cyst 
extending over the whole abdomen, and pushin 
high up. Her body measured 514 inches over um- 


icus. 


pints of colourless fluid, bling pure alb , and so thick 
that it poured into the pails like treacle. After she was tapped, 
a good-sized solid tumour on the ri 
the abdomen where she 


tapped. 
27th.—Operation performed. An incision was made in the 
median line about six inches long, which, on account of the 
adhesions, extended right into the tumour, and twenty-two 
pints of thick albuminous fluid, ti with blood, escaped 
therefrom. There were adhesions in several places, which 
were broken down. Besides the large cyst from whieh the 
fluid came, there were several masses of apparently solid sub- 
stance, irregular in size and shape, all however att: ched to one 
pedicle, which was embraced with the calipers, and the tumour 
removed by the knife. After the operation she was very sick, 
and continued so for some hours, The tumour weighed four 
six ounces (exclusive of the fluid), and, besides the one 
cyst, consisted of some large i ar masses of appa- 
rently solid substance, which, when cut into, resembled 
comb, like colloid cancer. It really consisted of inn 
small cysts, one within the other; some ————— 
looking fiuid, others fluid like pure 
bumen, At ten P.M. symptoms peritonitis came on, 
and on the 29th she suddenly sank, and died forty-eight hours 
after the operation. 

Remarks, —This was one of those cases where the fluid was 
under beat found to be all albumen, and may be classed under 
the worst form of the disease, nearly ing cancer. Mr, 
Brown had generally found snch cases terminate fatally. 
considered the first that this was a very bad case*for 
operation, and distinctly told the patient that there was but 
little hope of a favourable result; still, as the disease was 
rapidly killing her, and as she expressed a very anxious desire 
to have the attempt made, Mr. Brown reluctantly complied. 


Case 4. Ovarian 


when she began to suffer from spasm in the abdomen, 
In March, 1860, she first noticed a swelling in the lower part 
of the abdomen, and this has sibsequently gone on 


-but has caused her little pain. Menstruation has not 
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seau and other high authorities. Wishing to test the matter, Case 2. Ovarian dropsy, multilocular ; extirpation ; reco- 

very.—A. L——, aged forty-eight, cmgie, admitted into the 

| London Surgical Home, Oct. 10th, 1860. About ten months 

| ago she suffered from shortness of breath and bad cough, 
the probang is more easily introduced in the living subject. 

Dr. Learep exhibited an 

IMPROVED PROBANG, 
made at his suggestion by Messrs. Savory and Moore, of Bond. | Sallow. with all the appeara ’ patient 8 from 
street. To the small extremity of the usual whalebone handle, 
ascrew, made of silver, is attached, and by means of this a 
number of pieces of bone can in succession be adapted to it. 
Sponge is carefully sewn round these bone heads. The ad- 
vantages over the method in which Seas 
| fixed to the handle are:—Increased portability and cheapness; | 
: only used in the same case it soon becomes clogged with mucus | 
coagulated by the caustic solution. Greater safety in the ap- 
plication, When the sponge is sewn to the whalebone there is 
, a risk of the thread becoming corroded by the nitrate of silver, 
Northwich. 
a Dec. 11th.—Mr. Brown tapped her, and drew off forty-four 
Nov. Ist, 1860.—The operation After 
cutting down upon the cyst, and drawing off fourteen pints of 
—, it was found that the mass could not be with- 
on account of strong and broad adhesions deep down 
on the right side, extending to the right side of the whole 
uterus, and expanding eight inches, beiny attached also to the 
— of the bladder and the fascia of the 
the 
y 
impossit 
Separate; 
| rope, multilocular; ovariotomy; cure. — 

: | Miss W-——, aged forty-eight, admitted into the London Sur- 

Pedicie owed tO within the abdomen, and | 1861. Always enjoyed good health until about a year ago, 
the adhesion by the calipers tixed at the lower extremity | 
i g the formidable nature of the | 
is not a Bi symptom, and on 
Boa. quite-well 
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PATHOLOGICAL SOCIETY OF LONDON. 


[Apri 6, 1861. 


since September last; prior to that date it had always been 
ato . She — ted Sir amy two yon i 
t distinguish ysician di ovarian dropsy, 
pete ed her to have the operation of extirpation per- 
Examination showed the existence of a multilocular ovarian 
tumour, and, in addition, the presence of considerable ascitic 


t, 


abdominal 


stomach, and cal 


A discussion of some took place, in which various 
Fellows took part. It reference chiefly to the mode of 
performing the operation, and to the selection of cases for the 


The Prestpent observed that the paper was valuable, as 
enabling us to form a more correct judgment respecting the 


real value of ovariotomy. 
Mr. Brown replied to the various speakers, and said that 
with a greater care in the selection of cases, on the same 
inci would adopt in any other severe sur- 
vourable ts would be much greater 
; and with all the disadvantages that had 


every three operations—a 
larger proportion than other great and recognised 
operations chow. 
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CALCULUS IMPACTED IN A SAC OF THE BLADDER, 


Mr. Henry Tompson t forward this specimen as an 
example of a fact stated him at the last meeting of the 
Society, in the discussion which arose respecting a calculus he 
had then exhibited for Mr. Cadge, of Norwich. It had been 
then contended that sacculi of the bladder existed only at the 
sides and upper part of the bladder, and not at the base close 
behind its neck, and that stones impacted in this latter place 
——— in their origin. He stated that it was very rare 
to a sac of the bladder in this situation containing a vesical, 
not a prostatic, stone, but that such cases did exist, and the 
present was an unquestionable example. The patient, a 
man, sixty-nine at the time of death, had suffered many 
years from obstruction in the urethra, &c. He died from 
pneumonia, and at the -mortem a small sac was found 
situated directly behind middle of the prostate, at three- 

uarters of an inch distance. It communicated with the bladder 
¢ an opening capable of admitting a No. 9 catheter, and was 
lined with mucous mem It also contained a calculus, 
=~ apparently of uric acid, not a prostatic one, nearly filling 

cavity. 

An example of a sac in this position had on a previous 
occasion been exhibited to the Society—viz., in 1854— by Mr. 
Shaw. An account of it is given in the fifth volume of the 
In this case no calculus existed in 

sac. 
Mr. Covtson remarked that stones near the neck of the 
commonly 


were prostatic, and not ordinary vesical 


calculi, and he still thought that Mr. Cadge’s stone, exhibited 
last mecting, might ave been situated far back in the bidder, 
perhaps at the mouth of the ureter. 

Dr. Harry adverted to the differences between prostatic 
and vesical calculi, and an analysis, 

Mr. THompson replied that there was no kind of doubt that 
the present calculus was a urinary, and not a prostatic one, 
and that it was situated close behind the prostate. It was very 
prov 

LARYNX FROM A MAN AGED 104 YEARS, 

Mr. Canton showed this specimen, which was remarkable 
as exhibiting a very slight amount of calcification. The changes 
referred to were not necessarily those of age, but indicated 
states of system occurring sometimes in early life, certainly not 

ily in age. In this case the corneew showed li 
muscles of the heart none, and there were none in 


scribing the difference between the condition of the cartilages 
in early occurring cases and those in advanced age. 


SERO-CYSTIC DISEASE OF THE BREAST. 


young woman, aged twenty years. growth had been 
rapid. Two pints and a half of broken-down matter, 
moved. Intra-cystic growth was found in the large cyst which 
formed the tumour. It measured twenty-three inches in cir- 


CAST OF THE RIMA GLOTTIDIS. 
Mr. showed a specimen, 


On tho thted dev the abdomen was found nearly as. 
before the tapping, and there was fl 
rapid, feeble pulse, and all the symptoms of a low form of 
tonitis, which continued until the sixth day after tappi 
when she died. her 
was passed throug’ cicatrix pun 
pints of turbid serum, containing flakes of lymph, were 
ated. On post-mortem examination, a considerable quanti 
of similar turbid serum was found surrounding the com 
ovarian cyst exhibited to the Society. Extensive peritonitis 
was shown by abundant flakes of me gray ph over the 
surface of the membrane. A cyst on lower and pos- 
terior surface of the tumour given way, and its contents 
had escaped into the peritoneal cavity, the thicker portions 
having gravitated to the pelvis, which was filled by a mixture 
of gelatinous ovarian matter, seram, and some blood. 

Mr. Spencer WE1t1s also exhibited an 

OVARIAN CYST, SUCCESSFULLY REMOVED BY OVARIOTOMY 


years of 
lodine had 


had grown, and ovariotomy was decided on as the 
sible means of cure. Mr. performed the 


— 
uid. On March 2nd, 1861, the operation was performed. An | 
incision was first made in the median line, about two inches 
long, and a quantity of ascitic fluid evacuated from 
toneum, together with a few long-stalked, oops 
form cysts attached to the ovarian tumours. 
incision being enlarged, the hand was introduced, when a con- 
eas of cysts was encountered, forming two principal masses, 
idea a large cyst attached to the right ovary. The large 
cyst was — with a trocar, and its highly albuminous con- 
mecessary, on account large size cyst with its ad- |'the coronary arteries, Mr. Canton exhibited nearly twen 
herent supplementary masses of smaller growths, one of which | preparations of the larynx in illustration of his views. 
Lay Tather on the left side, and the other deep in the pelvis. | " Ihr. Crisp disbelieved in the arterial changes alluded to as 
pedicle was longer than usual, and very slender ; it was being instances of disease. He regarded them rather as nature’s 
fastened by a clamp, and the tumour cut from it. A further mode of accommodating the vessels to an altered state of the 
examination now showed the existence of a round, hard, fibrous secreting organs. Betty coven by no means indicated neces- 
tumour, as large as a hen’s egg, attached to the left ovary sarily impaired vital power. 
double ligature of Indian hemp. This patient made a good and 
rapid recovery, and was well and sitting up in sixteen days, 
six 
ection. 
These cases make up the number of nine operated on in the 
London Surgical Home, six of which have been successful. 
| cumference, 

......... 
forming a complete fibrinous cast of the rima glottidis, after 
| laryngitis. Some little blood followed. The patient was now 
doing well. He attributed good effect to the antimonial treat- 
ment and the absence of stimulants in this case. 

Mr. Spencer Wetts exhibited an 

| OVARIAN CYST WHICH HAD PROVED FATAL BY SPONTANEOUS 

The patient was a married woman, fifty-three years of 

————— who was admitted to the Samaritan Hospital last month with 

; a large abdominal tumour surrounded by ascitic fluid. Uterine 

hemorrhage and other symptoms led to the belief that it might 

be a uterine tumour; but examination with the uterine sound 

an y to a’ tem ief to urgent symptoms 

ee oa by abdominal distension, Mr. Wells removed eight 

pints of ascitic fluid by tapping on February 25th. The patient 

a remained well | the | and day, but on the 
on the 9th inst., from a single lady, twenty-two 
The tumour had been of several years’ growth. 

been injected fourteen months before by Dr. Grimsdale, ¢ 

| Liverpool. The injected cyst had not re-filled, but other cysts 

at 

verpool on the 9th inst, were no except to 


ed 
er, 
tic 
at 
1e, 
ry 
en 


ey 


ori 
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a piece of omentum, which was easily separated. The peduncle 
was fixed between the lips of the wound, and the case had 
ressed most favourably. Mr. Wells had received a letter 
From Dr. Grimsdale, written the day before the meeting, stating 
ital spirits; throughout a won 
of anything likes bad symptom.” The cyst, with its contents, 
had weighed about sixteen pounds. The most interesting part 
of it was a mass about the size of the fist, which ap to 
be the thickened and wall of the which had 
structure of this portion was 


a 
had three ovarian cases in the Samaritan Hospital. [n one he 
performed ovariotomy, and the patient recovered; in the se- 
cond he injected iodine, and she also recovered ; the third was 
simply ta) , but inflammation of the lining membrane of 
the emptied cyst came on, and the patient died of exhaustive 
fever. Possibly the removal of the ascitic fluid might have 


the Society, by leaving a thin cyst unsupported, this risk 
Should’ be sockideved ‘e i The second case made five 
in snecession in which he (Mr. Wells) had recently performed 
ovariotomy with success, The total number of his operations 
‘had been twenty-two, and the recoveries fifteen. 

Mr. Covtson asked for Mr. Wells’ experience as to the in- 
fluence of previous i i 


Dr, Guise exhibited for Mr. Baker Brown, 
A POLYCYSTIC TUMOUR OF THE RIGHT OVARY, AND A 
FIBROUS TUMOUR OF THE LEFT, 
which were removed by Mr. Brown, at the Surgical Home for 
Diseases of Women, from an unmarried woman, aged forty- 


iotomy was performed on March 2nd, when a large poly- 
ic tumour of the right o was removed, and then a 
tumour of the left. The inal wound was 
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A rarer, by Dr. Krxwzar, Deputy Inspector-General, Port 
Royal Hospital, entitled, 

REMARKS ON THE EPIDEMIC OF YELLOW FEVER BY WBICH 

PORT ROYAL, JAMAICA, WAS LATELY VISITED, 

‘was read by Dr. M‘Witttam. The author, after relating the 
events connected with the /carus before she arrived with yellow 
fever at Port Royal from Belize, and the subsequent infection i 
with the same disease of H.M.’s ships /maum and Hydra, all 


‘of which were brought forth in full detail by Dr. Bryson, in his 


La dag bg the previous meeting, stated, that on the 26th of 
tober last, when many cases been received into the hos- 
sw from the infected ships, a patient, who had previously 

admitted for ulcer of the leg, was taken with yellow fever, 
and died with black vomit on the 30th, adding another to the 
many proofs of the infectious character of yellow fever, which 
this epidemy had already furnished. Dr. Kinnear, after de- 
tailing the number of daily admissions up to a certain period, 
continued : ‘‘I have hitherto had but little faith in the infec- 
tious character of yellow fever, but in the recent epidemic it 


was undoubtedly infectious in the highest degree. People who | fever. 


merely went on board the Jcarus, os os below, were 
struck down within a period varying from thirty-six hours to 
four days after their visit to this ill-fated vessel, On their 


arrival at the hospital many were already stamped with the 
brand of death: their countenance was of a copper colour; the 
eyes muddy and bleared, and the tongue red at the edges and 


tip. The heat of the skin was so intense that it imparted a 
sensation of ing to one’s fingers, which did not leave them 
for some time. r febrile action had continued for from 
twenty-four to forty-eight hours, it would subside, and extreme 
lassitude would follow. Collapse then set in, the urine became 
albuminous, and hemorrhage from the mouth, the nose, or the 
bowels, terminated life. Black vomit always hurried on the 
fatal event, which was sometimes by fierce deli- 
rium.” Dr. Kinnear, in addition to the many positive proofs 
of the infectious nature of the epidemy, adduced, as strong 
negative evidence in favour of the same view, the fact of the 
Kingston, with upwards of forty of the Jmaum’s crew, having 
come in from sea while the fever was raging in the ships and in 
the hospital, and that notwithstanding she remained a night or 
two in Port Royal, but without intercourse with the ships or 
the hospital, and being sent to the head of the harbour, 

five miles distant, the epidemy with her 
crew perfectly healthy. Gladiator also came into Port 
Royal about the same time, but departed without having com- 
munication, and, by the last accounts, had esca the disease. 
The principal ical men of Kingston visited the sick in the 
hospital, and all concurred in the infectious and intractable 


character of the fever. 

Dr. M‘WituiamM that as this epidemy had been 
fully discussed when Dr. *s paper was read, it was un- 
necessary again to go over the same ground. He could not, 
however, but sympathize, and he felt the meeting would do 
the same, with the medical officers who had been engaged in 
combating this severe scourge. Ile had reason to know that 
Mr. J. D. M‘Donald, Surgeon, and Dr. Maclagan and Mr. 
M‘Combie, Assistant-surgeons of the Jcarus, the two last of 
whom unfortunately fell victims to the disease; Mr. Sercombe, 

of the /maum ; Mr. James Lilburne, Surgeon, and Mr. 
J. C. Grigg, Assistant-su of the Hydra; Mr. M‘Donogh, 
Surgeon, and Mr. Samuel Bami 


arduous and responsible duties in a manner that entitled them 
to the gratitude of their country—a fact which, he trusted, 
would not remain unnoticed in the proper quarter. 
Dr. Ricnarpson then read a paper, entitled, 
FURTHER OBSERVATIONS ON SCARLET FEVER. 


He commenced stating that isely eight years ago— 
viz., on March 7 


1, That scarlet fever, in whatever form or type 
individual cases, is a single disease in its uni 
and should have one name only. 

2. That after the first ten years of life the liability of an 
dividual to an attack of scarlet fever lessens in proportion 


attacks more or fewer of males or te 


the sexes in 
4. lhat the seasons influence the spread of scarlet fever, the 
disease being most prevalent in the three last months of the 


; least so in the months of April, May, and June. 
scarlet fever may occur twice in the same person ; 
recurrences are very rare, and never, as far as has 


independent observers; but there were still many points which 
left untouched, and te which pl 
be devoted. The points brought forward on 


simply fibrous. r, Wells , that the two specimens he | 
had exhibited were not the first examples he had brought before 
the Society showing the dangers of palliative treatment, and 
| 
hastened the fatal result in the first case now brought before 
| 
Mr. Wetts replied, that he had only excised one tumour 
which had not been tapped. 
been performed; in several of these many times, in one 
iodine had been injected twice. 
surgeons of the arracouta; and Ur. Kinnear, Deputy Inspec- 
tor-General, Mr. Heath, Surgeon, Messrs. Ridings and Burns, 
Assistant-surgeons of Port-Royal Hospital, had performed their 
eig who bac n recommende him or aries 
Lecock. The abdominal enlargement had existed for only a 
a and the catamenia were regular up to September last. 
r 
day, and the ligature on the eighth. The wound has now Carrie ever to Society, 12 ¥ Ch bau 
— wholly healed. The present instance forms the ninth | establish the following propositions :— 
which ovariotomy has been performed at the Surgical Home, 
) and the sixth successful case. 
is increase of age. 
3. That scarlet fever $s no respect 
year 
5. 
that 
yet been ascertained, Ta 
6. That the mortality of scarlet fever is greatest in children 
under ten years of age; is equal in the sexes; is highest in the 
last three months of the © 
only to typhus fever, of all the ordinary epidemic diseases. 
Since the date in question the author had from time to time 
recast these propositions, only, however, to confirm their gene- 
| ral correctness. They had also been confirmed by other and 
| __Ist, The reason why season influences the spread of scarlet 
2nd. The cause of the difference of types of the disease. 
3rd. The coanexion of scarlet fever with acute rheumatic 
fever. 
4th. The chemical fever. 
5th. pe pore of scarlet in relation to its propagation 
and mode of action. 
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In considering the first of these propositions the author men- 
tioned the effects of temperature ; barometric are; amount 
of rain; the rate of movement and the electrical condition of 
the atmosphere. Having gone minutely into these points, he 
deduced that the inquiry showed but few facts of v: lue bearing 
on the effects of special atmospherical changes on scarlet fever. 
It was worthy of remark, certainly, that during a period of 

hty-four days, when in one locality there was an equal mor- 

ity of sixteen, there were fifty-seven days of positive elec- 
tricity ; while in five days, during which the rate of mortality 
‘was forty-one per week, there were thirty-two days in which 

was no electrical manifestation. [t might be inferred 

hereupon that the absence of electrical manifestation was at 
least coincident with a high mortality; and, on the contrary, 
that the presence of positive electricity was coincident with a 
low mortality, But when we see, again, a week of extreme 
high mortality (one hundred and eighty. eight), auring which 
we have two days of positive electricity; and a week of ex 
treme low mortality (eight), during which electricity was absent 
on five days; we can but accept the facts, which seem to have 
had an affirmative meaning, in the light of coincidences, not as 
cause and effect. Yet it may be that, in the future, some rela- 
tionship between the presence of electricity and a low mortality 
from this Cisease will be traced; for it is possible that while 
electricity in no way interferes with the spread of the contagion 
of scarlet fever, it produces modifications in the effects of the 

ison on the animal organism. But if there is only this one 
Baer pointing affirmatively towards the relationship of me- 
teorological condition and scarlet fever, there is a large amount 
of negative evidence in the statistics given. We see, for ex- 
ample, that with equal mortality, the most opposite conditions 
of temperature may be presented; but the most interesting 
observation is that in reference to the movement of the air. 
Assuming that the disorder is propagated by means of a vola- 
tile poison, it is obvious that such poison is limited in the ran 
of action, or at all events that it is not influenced by t 
mechanical vibration of the atmospheric sea. In a dead calm, 
the mortality may in one week sixteen; and in another 
week, with a current of air passing over the infected spot at 
the rate of two hundred and seven miles per day, the mortality 
shall be the same: while, again, with a week of extraordinary 
high mortality (one handves« and eighty-eight), a current of air 
may be sweeping over the home of the disease at the rate of 
one thousand and ten miles, 

As regards the cause of difference in type of scarlet fever, 
Dr. Richardson endeavoured, by excluding its various 
causes, to arrive at the actual cause. His results in this 
‘direction were sammed up in the following quotation :— 

“*If we admit—and we are bound to admit as much—that 
the variety of type of scarlet fever is not dependent upon 
differences of poison, not on ical condition, locality, 
physical condition of the patient at the time of infection, age, 
nor hereditary taint, where shall we look for an explanation 
of the singular phenomenon that, of two children attacked at 
the same time, the one may be comparatively well at the 
period when the other lies dead? each event envircled in the 
space of a few days. The question is one of the most profound 
and important in the field of medical inquiry, At this stage 
of our knowledge we must leave it, with but one supposition, 
that there is in the organism itself a directing cause which 
modifies the violence of the poi or intensifies its action; a 
cause allied to that agency whieh prevents in nearly every case 
a repetition of the disease altogether in those who have passed 
throngh its stages, whether gently or severely.” 

The section on the connexion of scarlet fever and rheumatic 
fever was sketched out with considerable detail, the author 
not’ only giving facts from his own observation, but quoting 
from others who had seen the same: Dr. Golding Bird, Dr. 
Kelso, and Dr. Ross were thus specially cited. An was 
also instituted as to the relationship of ‘his compli affec- 
tion with the epidemic called ‘‘ Dengué” in Southern America. 
In treating of the chemical patholovy of scarlet: fever, Dr. 
Richardson classed the disease as belonging essentially to the 
inflimmatory group of diseases, In this respect he differed 
from Franz Simon, who had. stated that the disease belonged 
to the same class as typhus and typhoid fevers, the blood 
senting evidence of relative deficiency of fibrine on comparison 
ofthe latter with the blood-corpuscles: hypinosis. This view 
of Simon, resting as it did upon four analyses by Andral and 
Gavarret, was shown to be not only incomplete but incorrect. 

Under the last bead—the nature and propagation of the 
poison of scarlet fever—the author dwelt, first, on the physical 
character of the poison, urging that the poison was not a gas, 
nor volatile, but a substantive, solid thing, Next; he urged 


that the poison was thrown off by the langs or skin, probably 
with epithelium. Thirdly, that the poison introduced into the 
body of the healthy subject, by interfering with the natural 
zymotic process going on in the body, leads to the formation 
of a lower product of the fermentative process than carbonic 
acid; and that the new product—an oxy-acid—carried in by 
the systemic blood is the cause of all the acute symptoms. 

Having pointed out that this secondary poison would neces- 
sarily be detected in the excretions of patients, and explained 
some modifications of his previously expressed views on zy mosis, 
Dr. Richardson left the paper to c stevershe of the Society. 

Dr. Baxtxcton observed, with reference to the protective 
power of one attack of scarlet fever against a second attack, 
that second attacks had not unfrequently occurred in his prac- 
tice, but that such cases were considerably modified in point 
of severity. The protection bestowed by an attack of scarlet 
fever against a recurrence of the disorder was far less than in 
the case of the other exanthemata—measles or small-pox, for 
instance. He considered it desirable that meteorological in- 
quiry should be pursued further in the investigation of this 

isease, The direction as well as the force of the wind should 
be ascertained, and also the amount of ozone in the atmosphere. 
As a general rule, he had found that when scarlet fever pre- 
vailed in a family, the type of the disease was the same in the 
family throughout ; and the same rule appeared to hold good 
in large establishments when invaded by the malady. Few 
diseases were so little amenable to treatment as fever 
“2 an said his experience taught him to be- 

r. GREENHOW said hi i had t him to 

lieve that the type of scarlet fever varies much in different 

idemics. In one epidemic, he had seen 100 cases, and one in 

ree died. Again, in the same town and the same popala- 
tion during another epidemic, two only in 120 cases had pi 
fatal. He had also observed that scarlet fever attacks certain 
families severely and others mildly. In some epidemics the 
mortality is greatest on and in others amon 
females, With to the of the disease 
in large towns, he found it as rife in country districts as in 
towns. He considered, moreover, that scarlet fever rose and 
spread independently of what are called sanitary ——e. 
and that not unfrequently undeserved odium had been incu 
by local authorities on account of scarlet fever breaking out in 
towns. Rigorous scrutiny had in no small number of such 
cases detected the true canse—namely, the introduction of the 
scarlet fever poison into localities which had for many years 
been free from it, and when consequently the greater part of 
the populstion was unprotected by previous attacks. 

Dr. Camps thought that the question of malignity of type in 
scarlet fever was that of d of the same type, not of a 
difference of type. He differed from Simon as to his views of 
the nature of scarlet fever; but with respect to the essential 
character of the disease he was of opinion that further inquiry 
was necessary. He was not rezonciled to the opinion of Dr. 
Richardson that i 


stantive thing. 


the poison of scarlet fever was a solid, sub- — 
Dr. M‘W111AM said it was gratifying to find a man like Dr. 


Richardson taking a grasp of the nature of scarlet fever after 
lpvestiantiog the subject in a philosophical spirit. Dr. Richard- 
son shown in he that from 
person to person was the mode in which the disease was 
locality. ama sanitary condition had 
ittle if anything to do. Meteorology, he added, had as yet 
done little to solve the problem as to what conditions were 
most favourable to the maintenance of the disease, or to its 
modification in variety and type. One important meteoro- 
logical element had not been noted amongst others which had 
been so carefully observed and recorded in Dr. Richardson’s 

, and that was the temperature of the dew point. The 
Coane condition of the atmosphere he believed to influ- 
ence disease in a degree second only to that of its temperature. 

Dr. Ricuarpson replied at length. 


Tre Brre or ANIMALS NOT ALWAYS FOLLOWED 
BY Hypropnosra.—A fact well worthy of notice is mentioned 
in the last annual statistics farnished by the General Hospital 
of Vienna. It would appear that out of 115 persons bitten 
animals whose rabid state was clearly made out, only 25 
with symptoms of hy i As, however, the actual 
precise length of the period of incubation in rabies is not known, 
these figures cannot be completely relied upon ; but it is highly 
useful to note the comparatively small proportion of deaths 
which occurred, after the well-ascertained inoculation with the 
poison, 
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The History of Medicine ; comprising a Narrative of its Pro- 
from the earliest ages to the present time, and of the 
usions incidental to its advance from Empiricism to the 

dignity of a Science. By Epwarp Meryoy, M.D., F.G.8., 
Vol.L pp. 403. London: Longmans. 
Ir has been stated in recent days, by some sneerers at Medi- 
cine, that though the latter is still regarded as one of the 
learned professions, its membershave a hard battle to main- 
tain its position as such. If this position is only to be pur- 
chased by a useless display of Greek and Latin, and a pedantic 
study of the “‘ patristic” literature of the ars medendi, we 
may certainly not have strengthened in later days the 
foundations. upon which a merely learned profession is based. 

But if—having found out that the picture is worth more than 

the frame; if, having become convinced that the great value of 

Medicine lies in its practical applications to the every-day 

necessities of mankind—we regard our learning rather as a 

setting around the jewel than as the jewel itself, we cannot be 

blamed if we have come to show ourselves before the world as 
more ardent and anxious at the sick man’s bedside than in the 
scholar’s study. But though German and French, physiology 
and pathology, have boldly usurped the domains of Greek and 

Latin, astrology and alchemy, we have yet much unobtrusive 

learning in our ranks. We have no mean quantity of this in 

Britain ; bat on the Continent, where the res angusta domi of 

a learned life are more resignedly put up with than here, the 

Doctors of Medicine who never doff the college gown for sick 

room and brougham are undoubtedly more in number than 

they are amongst ourselves. Our forefathers believed that a 

vast amount of information was to be gained from a source at 

which we merely glance in these present times. In their days 
the learne: and the practical physician were combined in one. It 
was natural that it should be so. The anatomy of our progenitors 
was slight ; their physiology nothing ; and their chemistry much 
of the same character. Tb. saw their patients, studied a few 
simples, and the rest was the litere humaniores. Some added 
mathematics or metaphysics to the medical art; while not a 
few preferred the stars or the philosopher's stone. Only just 
escaped from the trammels of the ecclesiastics, Medicine must 
perforce continue a learned profession. But things have altered 
since then. Science has arisen like a giant, and has over- 
stridden mere letters, Almost every branch of it, too, has 
linked itself with Medicine, and thus forced the physician into 
becoming the biologist, the physicist, and the chemist, rather 
than the learned commentator upon Greek and Roman writers. 

In the science of life he finds the quintessence of his art ; in the 

latter he sees but an extrinsic adornment. Formerly it was not 

80: the setting was then worth as much as the stone it set. 

But whilst we cannot help admiring the practical tendencies 
of the profession of medicine, particularly in this country, we 
are far from desiring to see the literature and history of our 
art farther neglected than it is at present. After all, whatever 
practical acumen a medical man may possess, as a physician at 
least he cannot consider his education complete unless generally 
aware of what has been done in the calling he has adopted for 
life. Certain it is that if such knowledge were a little more 
general, we should be spared many reproductions of opinions 
and practices which history has already condemned as erro- 
neous or mischievous. To advance such knowledge is the noble 
in the work before us—a work 
which the double stamp of practical purport and learned 

**To show that such an undertaking i uncalled 
need only advert to the anomalous state of an medical he 
sion as it now exists, and to the conflicting systems which have 
been latterly propounded by visionaries and enthusiasts, and 
blindly followed by the iznorant and unprincipled, who are apt 
probity as an allair of taste, and society as the,patri- 
mony of the most dexterous charlatan.” 


The task of the author could never be attained, however, if 
in writing the history of his profession he confined himself to a 
mere narrative of events to excite either our approval or cen- 
sure. Under such limitation he would furnish nothing beyond 
bare precepts to imitate or examples to shun. He has there- 
fore kept before him a higher object, and that object is, 

** To set forth, as precisely as my humble ability will admit, 
the inductive foundation which has been laid down to su 
the dedactive character of the science, if science .t may be called; 
or, in other words, to exhibit the nature and amoant of scien- 
tific as distinguished from empirical knowledge, which has 
been gradually acquired relative to the phenomena of life, their 
relationship with each other, and when that relationship is 
disturbed, the data which are necessary to form a really good 
hypothesis in the administration of remedies for its read just- 
ment, or to determine how far those facts go to form a solid 
basis for a pure-and exact science.” —p. i. 

At the conclusion of his labours in this the first volume of 
his History the author appeals to the foregoing pages as afford- 
ing evidence of the propagation of quackery, not withstanding 
such discoveries in anatomy and physiology which would 
primd4 facie seem to make this plague-spot almost an impos- 
sibility. But it is now rampant amongst us, and says Dr, 
Meryon,— 

“T would sl to its existence, however, as well as to 
medical polemics, :a proof that there was, as there still is, 
something defective both in teaching and acquiring the know- 
ledge of medicine. If the phenomena of life are to consti- 
tate the solid and irresistible foundation of medical science, it 
is obvious that they must not-be made subservient to every 
conflicting tenet, but, on the contrary, that they must be 
isolated from the art and studied abstractedly, so as to impress 
on the seience which they constitute an original and indepen- 
dent character. Being thus established on immatable laws 
of nature, and irrespective of immediate epplication, 
biology must of necessity su:»ply principle by which 
medical speculations must be tested, and by which all autago- 
nistic opinions must be jadged.”—-p. 468, 

How far these views have been and are now being fulfilled 
will form the subject of Dr. Meryon’s succeeding volume, 
to the perusal of which we look forward with expectation of 
much profit. 


The Coal-fields of Great Britain ; their History, Structure, 
Duration: with Notices of the Coal-fields of Other Parts 
the World. Illustrated. Epwarp B.A., F.G, 
pp. 194. London: Stanf 
Tue chief object of this treatise, as the author informs us 

in his Preface, is to meet a want which has often been ex- 
pressed of reliable information regarding the sources of our 
Coal-fields: to what extent they have been already exhausted, 
and for what length of time the present supply can be main- 
tained. Such important questions as these interest all classes 
of the community; and they are discussed in such a manner 
as to afford the reader a good general idea of the extent and 
produce of one of the greatest sources of our wealth. In a 
chapter on the summary of resources, Mr. Hull shows that the 
total area containing coal throughout England and Wales, 
capable of being worked to a depth of 4000 feet, is 3711 
square miles. The total available quantity of coal within this 
depth is 59,109,000,000 tons, Taking the annual produce at 
60,000,000 tons,—which includes 3,000,0.0 tons for the in- 
creaseof fature years,—the above supply of coal will last for 
about 1000 years. He thus proves that, ‘‘for many gene- 
rations to come, the mineral resources of England are capable 
of bearing any drain to which they can possibly be subjected, 
either for home or foreign consumption.” 

The History and Formation of Coal constitute the subjects of 
several chapters, and are full of deep interest to the philosopher 
as well as to the geologist. The amount of information con- 
tained in this book is much greater than its dimensions would 
lead the reader to anticipate. The description of the various 
subjects is given in a clear and unambiguous style. The work 
is published at a very moderate price, 
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ConcuRRENTLY with the progress of free trade and the abo- 
lition of the Navigation Laws, English ports have been thrown 
open to the importation of cholera, yellow fever, typhus, or 
any other foreign epidemic production. Singularly enough, 
although Great Britain, having little home manufacture of this 
kind, exports less than any other maritime, country ‘in the 
world, her ships are subjected to the same rigid quarantine 
laws abroad as are the ships of other nations. It is astonishing 
how jealous are those countries where the fevers engendered by 
filth and the neglect of all hygienic rales are of perennial 
growth in excluding fresh importations. Their home produc- 
tion, they may indeed plausibly argue, is enough for their own 
consumption. They have even some to spare; and if they do 
not actually ship superabundant fever ready made for ports like 
our own, which are always open, they are careful to pack up 
the seeds of the disease, and the materials for germination, so 
that it will certainly be developed during the voyage. Liver- 
pool has recently received an extensive consignment of morbid 
products. The Egyptian steam frigate, Scheah Gehald, arrived 
in the Mersey on the 22nd of February, after a lengthened 
voyage from Alexandria, during which the crew, above 300 in 
number, were crowded together, covered with vermin, in a 
state of indescribable filth, imperfectly clothed, and, as a neces- 
sary consequence, prostrate with sickness, Eighty were on 
the sick list, suffering from dysentery, diarrhcea, frost-bite; six 
had died, all, it is said, from dysentery. In most other coun- 
tries such a ship would have been remorselessly cut off from 
all communication with the shore. At Liverpool the sick por- 
tion of the crew was immediately received into the Southern 
Hospital, whilst 200 of those who were apparently in good 
health, but nevertheless extremely filthy, and not unlikely, on 
the quarantine theory, to be infected with fever, were admitted 
to bathe in the Paul-street baths. A pleasant Turkish bath for 
a decent skin-scrubbing Briton to follow in truly! These 200 
unclean Egyptians left something more than their dirt and 
vermin behind them. Four days after this memorable wash, 
one of the male attendants at the baths was attacked with 
fever, and died after thirteen days’ illness, and on the following 
week one of the female attendants and the keeper of the baths 
were also taken ill of fever. Both these are happily now reco- 
vering. It is almost supertiuous to say that the baths are now 
closed for the annual cleansing. The poor pilot who brought 
this ship, with her deadly cargo, into port, also died of 
** bronchitis and fever.” We will now follow the sick sailors 
who were taken to the Hospital. Within four or five days of 
the arrival of the ship, thirty-two of her crew were admitted. 
The physician, Dr, CamERoN, reports that most of those who 
were seriously ill were suffering from dysentery or diarrhea, 
a few from inflammatory affections of the lungs, and the others 
from the effects of exposure to cold. Three died from dysen- 
tery. 

It is somewhat remarkable that these patients, suffering from 
dysentery, diarrhoea, and inflammatory affections of the lungs, 
seem to have communicated typhus fever to the hospital officers 


and servants. Two house-surgeons, one acting hovse-surgeon, 
two nurses, and two porters took the fever. The acting house- 
surgeon and one of the nurses are dead. Several patients also 
caught the disease; and the Rev. Mr. Bauts died after twelve 
days’ illness, from fever caught whilst visiting patients in the 
Hospital. Altogether, although no fatal case of fever occurred 
amongst themselves, the Egyptians communicated the disease 
to twenty-eight individuals who were brought into immediate 
contact with them, of whom six died. And all perished martyrs 
in the sacred cause of charity. Their deaths are as noble as those 
of any Crimean or Indian heroes, Bat we cannot follow this 
theme. There are those on whom it is incumbent to take it 
up. It is our duty to pursue the medical history and the sani- 
tary moral of this Egyptian invasion. The inhabitants of Liver- 
pool were naturally alarmed lest this fever, which had proved 
so fatal to those wh had contracted it, should spread through 
the town. If twenty-eight Englishmen caught it, and six 
died of it, surely it was virulent enough to be propagated from 
these to others. But it did not so happen. So far as is 
known, none of these individuals have imparted the disease to 
others. The contagion seems to have been arrested at the 
second series. It does not appear to have been possible to raise 
a third crop. What is the inference from this remarkable fact ? 
That the Egyptian crew were able to carry fever ashore, and 
even to communicate it to people living in the town, is certain. 
Why does it go no further? The Medical Officer of Health of 
Liverpool, Dr. Duncan, “is of opinion that there is no ground 
‘*whatever for the apprehension that the disease is likely to 
“spread through the town in consequence of what has oc- 
“curred.” Southampton has witnessed a similar series of 
events in relation to yellow fever brought from the West Indies, 
These importations, like certain exotic plants or animals, die 
out on our uncongenial coasts. They find here no pabulum for 
sustenance or propagation. Is it true that we find in our 
climate, our habits, our cleanliness and regard to sanitary laws, 
the true secret of quarantine’? If so, what a lesson ought this 
history of the visit of the Scheah Gehald to England to convey 
to Mediterranean governments! Look at home! Observe the 
first laws of health and cleanliness, and you may defy the 
foreign ship that comes laden with a plague which can take no 
root amongst you. 

We are disposed, however, to think that the liberality of the 
British Government may be carried to excess, Lord PALMERSTON 
has lately observed, with his usual felicity of illustration, that 
there is one thing against which Englishmen are determined to 
have protection, and that is, an importation of foreign troops. 
May we not also be protected against foreign dirt and disease 2 
Although exotic fevers and plague may not spread amongst us, 
it is no light thing that surgeons and clergymen and hospital 
nurses should be sacrificed by standing in the breach, We 
strongly feel that a heavy penalty should be inflicted upon the 
captain of any ship coming from abroad with sick persons on 
board, who does not declare the fact to the port authorities, 
We are further convinced, that in all large ports, as London, 
Liverpool, Bristcl, Glasgow, and Southampton, there should 
be a medical officer of health appointed, with the special duty 
of visiting every ship as she arrives, and inspecting the sanitary 
condition of the crew. This, and the power of enforcing due 
regard to cleanliness, and the carrying sufficient and wholesome 
food for the crews leaving the ports—a duty scandalously and 
recklessly neglected by some British owners and captains, 
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would go far to avert. mach cicknem, and to improve the con- 
dition of our mercantile marine. The history of this case is 
eminently instructive. It bears evidence of the most striking 
kind as to the origin or generation of typhus fever, having in- 
fectious properties, from over-crowding, filth, and semi-starva- 
tion, It recalls what occurred during the Irish famine. It clearly 
proves that it is a bounden duty of governments to enforce at- 
tention to sanitary laws. It is not humane, it is not just, to 
expose persons engaged in a mission of mercy like those attached 
to our hospitals, to disease and death, caused by the reckless, 
and often mercenary, disregard of others for human life. 


Six months ago (Tue Lancer, Oct. 6th, 1860) we drew the 
attention of our readers to the state of disunion in which the 
profession existed in Melbourne, and to the lamentable squab- 
blings which were then pending in reference to the General 
Hospital of that Australian city. It was not very likely that 
our remarks would please everybody; we have not therefore 
been surprised at receiving more than one reclamation against 
the judgment we then gave. Upon the principle of our motto, 
audi alteram partem, we publish to-day the major portion of 
one communication which has lately come to hand. More 
newspapers and letters are before us, and their perusal tends 
further to fortify us in our previously expressed opinion— 
namely, that the administration of the Melbourne Hospital 
certainly needed reformation, but that the actual method 
adopted to gain the desired end merited at the hands of the 
profession the strongest disapproval. All unprejudiced ob- 
servers, whether home or colonial, must admit the correct- 
ness of our general verdict; we think there is no gainsaying 
that ; indeed we are therein fully borne out by Mr. Tracey, 
the President of the Medical Society of Victoria, who in his 
late address to that body at their annual meeting in January 
last thus expressed himself :*— 

“‘ There have been many disturbing elements at work in our 
professional world during the past year. An agitation sprang 
up in connexion with the management of the noble institution 
within whose walls we are now met. It would be unseemly 
for me on the present occasion to more than cursorily allude to 
the subject; but, without stating any opinion of the merits of 
the question of increase to the medical and surgical staff, I 
cannot help expressing my regret that in the anxiety of the 
promoters of the proposed change to carry their point means 
were used not at all creditable to the dignity of our profession. 
I allude to the direct charges of neglect or ignorance on the 
part of some of the medical staff by which lives of patients 
were said to have been lost. Happily I am in a position to 
record the fact that those charges were not substantiated, and 
a motion to record a very milcly worded vote of censure against 
some of the staff was lost.” 

Upon one or two subsidiary points, however, it is possible 
that a personal knowledge of Melbourne professional grievances 
might have disposed us to a shade of difference in opinion. As 
it is, we are many thousand miles away from the scene of strife ; 
and all that we can do in our endeavours to assist in reducing 
the chaotic state of the profession in the colony to something 
like decent order is to give our weight to that side which 
appears, from an unprejudiced perusal of the various documents 
we have received, to justly demand it. I¢ is only fair that we 


many reliable communications as our distant correspondents 
may choose to transmit to us. 

We have gone over some of the ground again, then, and feel 
bound to admit that our having spoken in our previous obser- 
vations of ‘‘ Dr. Mackenwa and his party” necessitates some 
slight qualification of our former assertion. It would appear 
that Dr. Mackenna stood alone, or at least that he had no 
party in the profession; but was supported only by its general 
antagonists, as homcopaths and the whole generation of 
quacks, and certain newspaper writers who delight in now 
and then getting a quiet fling in the columns of the Argus at 
some (to them) obnoxious member through a sneer or a gibe at 
the whole body. During the immediate agitation, too, it 
would seem that the afterwards innovating ‘‘ party” was com- 
paratively quiet; but soon became the reverse, seeing that its 
members sudderly proposed themselves as candidates for the 
new appointments. But these gentlemen formed, certainly, 
a “party” sub rosa. Had they not done so, they would 
have had a rare opportunity of making such a protest as 
would have exalted the moral influence of the profession, 
This they might easily have done by simply declining to be- 
come candidates; but each was bent upon his own individual 
aggrandizement, and was unwilling to forego any chance, 
even at the sacrifice of the prestige of his profession. So, 
in lowering the tone of the latter, Dr. Mackenna only 
differed from the rest by being active whilst they were con- 
tent to be passive agents of professional bickerings. If he 
tore the profession to tatters, they at least thought they 
could gain something by gathering the rags. We would 
not wish to be thought too hard upon the gentleman whose 
name we have just mentioned, and whose letter will be found 
in another portion of this number (p. 351); but we must ex- 
press our surprise at having met with the following advertise- 
ment in the columns of the Argus newspaper for January 25th, 
18°1:— 

As General Practitioners in Mrpicine, Mipwirery, 

and Surcery-—- 
“Mr. Dwver, M.R.C.S., medical officer to the fever and 
cholera hospitals, the workhouse, the military and constabulary, 
and — dispensaries, at Cappawhite, Ireland, for many 
Me. Macxenna, L. F. Phys. and Surg. Gl., sole medical and 
surgical officer to the first Western Lying-in Hospital, Dublin, 
for five years, and to the English and Foreign Hospital in 
Buenos Ayres for 13 years; 

** Offer their services and the practical and operative expe- 
rience gained in these appointments to the public on the fol- 
lowing terms :— 

‘*For each visit and medicine in Melbourne and 
immediate vicinity, as Emerald 
South Yarra, &. ... 

Prahran, St. Kilda, &.... 

** Advice in our hens, and medicine 

** Midwifery in Melbourne = 

Consecutive consultations 

** Minor operations ... 

Night visits and medicine, from § P.¥. to 8 A.M. 

Visits to the country, per mile ... ... 

« One of the partners will always be found at home. 

“* Medicines of the purest kind will be dispensed by a quali- 


should have every opportunity of judging of the character of | fied apothecary. 


the occurrences taking place at Melbourne by scrutinizing as 


“* N.B.—The fee to be paid in each case at the time, as no 


account can be kept with any person under any circumstances, 


* See the “ Australian Medical Journal,” No. 21, 1861, p. 63. 


“Mr, Mackenna passed the year 1853 at the Ear and Eye 
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Hospitals of London, Dublin, and Paris, in improving a practice 
of 20 years in aural and oculistic surgery. 

“* 204, Russell-street, near Supreme Court,” 

To us in the mother country this certainly does seem a 
strange mode by which a well-educated professional man, and 
@ great reformer of hospital abuses, hopes to maintain the 
respect of his brethren and to preserve his own dignity. We 
may remind Dr. MackEnna, however, that here we repudiate 
such procedures most unequivocally, notwithstanding that our 
own hospitals may occasionally need reform. We have ample 
reason, too, for believing that professional ethics are not so 
entirely antipodal to our own, like the land where he 
resides, as to admit of such public announcements by medical 
practitioners being considered en régie. Strange things do 
oceur, however, most certainly in Australia quoad medical 
economics. At a special meeting of the subscribers to the 
Geelong Hospital, held in January last, the following amongst 
other regulations were “unanimously” ordered to come into 
foree 

“‘ The resident surgeon shall have the charge of all patients 
admitted ; but the honorary medical staff may visit the insti- 
tution at any time, and in case of their observing any neglect 
of or inattention to the patients, it shall be their duty to report 
the same to the house committee forthwith.” 

“*The honorary medical staff of the week shall attend for 
consultation on all important cases; and should any capital 
operation be deemed necessary, the whole of the honorary me- 
dical «staff shall be summoned for further consultation (except 
im cases of great emergency) previous to the operation being 
performed, when, if then decided on, the whole of the honorary 
medical staff shall be requested to attend,” whilst the house- 
surgeon operates / 

Certainly the Geelong Hospital must be a enriosity in its 
way, to say the least of it. But we have not yet done with it. 
This brilliant specimen of social economics having turned 
adrift its physician and surgeon, then thinks fit to propose 
“a vote of thanks for the valuable services they had rendered 
the hospital.” The incongruity of this procedure being soon 
perceived, however, the resolution was objected to by a 
governor, ‘‘ until he knew how regular they had been in their 
“attendance. He said he had heard that these gentlemen 
“had partially neglected their duties, and he would not bea 
“ party to thank men for not doing what they ought to have 
**done.” But again the wind changes; for straightway another 
governor said he ‘‘ thought it was extremely bad taste for any- 
** one to mar the vote of thanks intended for these gentlemen 
** by any such ridiculous motion as that of Mr. ——, and he 
** hoped he would be prevailed upon to withdraw it.” The 
tone of the meeting being hostile to Mr. ——, he withdrew his 
motion. Of the Melbourne and Geelong Hospitals we may 
with truth say, Arcades ambo. 


‘Tue Medical Officers of Health of the metropolis are exert- 
ing their influence with their local Boards to procure the 
insertion of a olause in the Metropolitan Management Amend- 
ment Bill having for its object to secure the more effectual 
ventilation of buildings. 

It is considered essential to insist that every notice from 
builders applying for permission to crect houses shall state the 
proposed size and plan thereof, and the extent of open space 
which it is intended the building shall have in the rear or on 
the side, Whenever the Medical Officers of Health shall cer- 


tify to the local Board that the proposed space is insufficient 
for the purposes of health and ventilation, the local Board | 
shall require more ample provision to be made. The limitation 
or standard laid down is that the space to be so provided shall 
not be required to exceed the vertical area of the front or other 
greater side of the building, if such area be more than a hun- 
dred square feet. 

The demand is surely reasonable enough; but, reasonable 
though it be, it is and will be constantly defeated unless strin- 
gent powers be given to the local Boards. There is no more 
formidable evil to be encountered than the rapid tendency of 
our town populations to huddle together until they are in 
danger of being stifled and choked by their own emanations, 
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THE NEW CENSUS. 


Ow Sunday, the 7th of April, the seventh Census will be 
taken. Above thirty thousand enumerators in England and 
Wales will begin their calls at every house on Monday 
morning to collect the Census schedules, A like army will 
perform a precisely similar operation in Scotland, Ireland, and 
Australia. For the nation to take its Census is analogous toa 
merchant taking stock. The latter by his well-known custom 
definitely ascertains what he is worth and what he can depend 
upon. So it is with a nation when it numbers its people, and 
learns their ages, avocations, and birth-places: apparently to 
some, perhaps, not a very extensive and wonderfully usefal 
kind of knowledge; but to the wise and perspicacious one of 
very great importance and of far-stretching utility in social 
economics, The Census is not an invention of modern times; 
it was adopted by the legislators of antiquity; the practical 
Romans carried out that idea which is now adopted by every 
civilized country. 

which the supplies ger of in- 
n practical applications. It is necessary 
for determining the ic health ; pointing 
out the immense variations in the rate of mortality, and the 
intensity of diseases under different circumstances, will lead to 
the removal of the real causes of national suffering and decay. 
In the same way, by comparing the crimes committed by 
different classes of the population with their numbers, the pre- 
valence of crime may be discovered and diminished; which, 
when criminals are no lo transported, is a matter of im- 
mense importance. The freq with which reference is 
made in both Houses of the Legislature, at public boards and 
municipal bodies, to the varying population of the towns, 
counties, and several divisi the country, demonstrates 
the propriety of obtaining all the information accurately which 
the Census supplies for public purposes,” : 

The success of the operation of taking the Census, though 
throwing much labour upon the Registrar-General, upon his 
officers, and upon the enumerators, will mainly depend upon 
the four or five million heads of families in the land. Someief 
these, of course, are not in a position to rightly think of and 
understand the measure, and hence may throw certain obstacles 
in the way of its due performance, The co-operation, there- 
fore, of all the educated classes, particularly of the clergy, of 
medical men, and of lawyers, is indispensable to the complete 
success of this seventh and great undertaking. We hope that 
our brethren, who are more freely trusted with ladies’ ages . 
than are other persons, will try to induce their fair patients. 
and friends to repose for once the same confidence in the Re- . 
gistrar-General as has for so long a time been given tothem. _ 

An accurate Census is a possession of deep interest to scien- 
tific and practical Medicine. ‘To estimate the salubrity of a 
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country it is necessary to know the number of its inhabitants 
under the heads of sexes, ages, occupations, and social con- 
dition. This information must form the standard of compa- 
rison for mortality tables, upon which the whole theory and 

ice of life assurance are based. The death-rate of a dis- 
trict can only be ascertained in like manner. The knowledge 
thus obtained has already led to the most material improve- 
ments in the public health; and the continued applivation of 
this test to particular districts will certainly be followed by 
equally happy results. By it we shall be able to trace the 
progressive improvement or deterioration of the health of the 
nation, or of sections 6f the community. The medical pro- 
fession, which has always lent so willing a hand to the Regis- 
trar-General in the returns of the causes of death, will, we 
are sure, now do their utmost to facilitate the great work of 
the Census. In all that relates to life statistics this country 
occupies a foremost position amongst nations. For much of 
this honour England is indebted to the cordial public services 
of the medical profession and to the statistical administrative 
genius of one of its members—Dr. Farr. It concerns our credit 
to help on the work. 


THE PAUPER’S DIET. 


Tr is but justice to Dr. Joseph Rogers, the medical officer of | p. 264. 


the Strand Union, that we notice his recent beneficent and, 
we are glad to say, successful endeavours to improve the diet 
of the aged and infirm in an important London workhouse. 
This gentleman had for a long time observed that very many 
of such paupers either could not eat, or if they did so could 
not digest, the pudding and pea-soup given to them upon four 
days out of the seven. Continual complaints were made to 
him that the aged and infirm went without their dinners on those 
days rather than eat, and subsequently suffered from the flatu- 
lency and indigestion induced by their dietary. It was even 
found that large quantities of pudding and pea-soup, being left 
untouched, were ultimately thrown into the pig tab. After 


dress the board of guardians, who referred his proposition to 
the Poor-law Board ; the latter has granted its sanction for the 
proposed beneficial change. We subjoin a copy of the old 
dietary, and that proposed by Dr. Rogers as an improvement 
thereon. The medical officer recommends the alteration to be 
specially for those who, by reason of advanced age or other 
infirmity, are inmates of the sick or infirm wards, aud whose 
cases are not sufficiently serious to require daily medical super- 
vision, or, if the guardians prefer it, to let all paupers above 
sixty years of age participate in its advantages, 
“* Bxisting House Dietary. 

me —Boiled beef, 50z. ; potatoes, 12 oz. 

Monday—-Suet pudding. 

“* Taesday—Boiled beef, 5 oz. ; potatoes, 12 oz. 


“* Alterations sanctioned by the Guardians and the 
Poor-law Board. 


“ Sunday—Beef, 4 oz. ; potatoes, 12 
Monday—Bread, 2 pint; mutton, 


“Tuesday—Beef, 40z.; potatoes, 12 oz. 
“ Thursday—Beef, 4 oz. ; 12 
~ Gare oz. oa 
‘oz, 

“* Saturday—Leg-of-beef 1 pint. 

quence of the more nutritious character of the dietary.” 


Porsonrne BY Distnrgctine Fivurp.—An undertaker 
named Eames was poi 
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“Audi alterem porter.” 


THE LATE DR. MATTHEW BAILLIE. 
To the Editor of Tar Lancer. 


Srn,—Mr. Jeaffreson having recently stated that he had 
taken the story of Dr. Matthew Baillie’s challenging Dr. Bar- 
rowby, third Censor of the Royal College of Physicians of 
London, from Dr, Winslow's “ Physic and Physicians,” it 
seems desirable to send you what I believe to be the origi 
story as published in 1527 (about four years after Dr. Bailli 
decease) by Mr. William Wadd, the celebrated collector of 
** Ana” about medical men, from which it will be seen that 
the supposed challenger was a totally different man from the 
celebrated Dr. Baillie :— : 
** Baillie—not Matthew Baillie, but an Irish gentleman who 
had been rejected by the Coll called the next day upon 
Dr. Barrowby, who was one of the censors, and insisted upon 
his fighting him. Barrowby, who was a little puny man, de- 
clined it. ‘I am only the third censor,’ said he, ‘in point of 
; you must first call out your own countryman, Sir Hans 

e, our president, and when you have fought him and the 
two senior censors then I shall be ready to meet you,’”— 
Extract from Wadd’s ** Mems, Maxims, and Memoirs,” 1827, 
It is to be regretted that whoever has recently published this 
story did not notice Wadd’s emphatic denial that it had any re- 
ference whatever to Dr. Matthew Baillie. I trust therefore that 
Mr. Jeaffreson will not omit all mention of the story in his 
second edition, but re insert it in Wadd’s own words, which 
cannot be misunderstood. 

I am, Sir, your obedient servant, 
S. We. J. Merrman, M.D. 

Charles-street, Westbourne-terrace, April, 1861. f 

*,* Dr. Winslow’s ** Physic and Physicians” was published 
anonymously nineteen years ago, and from this work Mr. 
Jeaffreson appears to have copied the anecdote respecting 
Dr. Baillie. The story as told in Dr. Winslow's work was 
extracted from a book of medical anecdotes, The error clearly 
arises from the fact of attributing the alleged rejection at the 
College of Physicians and subsequent duel to Dr. ‘*‘ Matthew” 
Baillie, instead of to an Irish physician of the same surname,-— 
Ep. L. 


THE MELBOURNE HOSPITAL, VICTORIA. 
To the Editor of Tur Lancet. 
Str,—Your sense of impartiality will y permit one 
of your original subscribers and oldest mirers a smal] space 
to correct a few misstatements which have crept into your 
leader of the 6th October, 1860, on the affairs of the Melbourne 
Hospital, derived no doubt from one-sided documents. 
bscri 


different from what obtains in England. 

The assembling of Englishmen jous quart 
world, and the springing up of a vast and beautiful city around 
them with all its necessary institutions, create in their minds 


last week swallowing some 


chloride of ziuc, 


a Pablic opinion, example, esprit de corps, work powerfally, 

ednesday— Pea-soup. and are for the most part sufficient to keep your medical chari- 

“*Thursday— Boiled beef, 5 oz. ; potatoes, 12 oz. ties in proper order. But here in this new world, whose 

“ Friday—Suet pudding. chaotic elements are scarcely even now settling into place; 

“* Saturday—Pea-soup. where all journalists complain that there is no such thing as 

public opinion ; where it is hardly possible to make men raise 

other purpose whatever; and where there are no public hos- 

pitals whose staffs might serve in any effectual manner to 

check each other,—we are in a state entirely new, and entirely 

an earnest desire that such institutions, _ to _ 

a long future, should start free from the imperfections insepa- 

rable, perhaps, from those of an older state of society, and 

adapted to the newer one around them. It was to resist an 

attempt of the medical staff of the Melbourne Hospital podaions 

that invaluable institution, and to dishonour and degrade 

profession, by the introduction of the very worst features of 

pn our endowed hospitals, that induced me to sacrifice my pecu- 
HS which had been used purposes, 
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honest, and strictly constitutional opposition to their designs ; 
and I beg to inform you, Sir, (which is almost my sole motive 
for addressing you,) that, first, contrary to what you have 
been led to believe (and lest the very charge you have advanced 
against the medical profession of Melbourne should be made), 
I from the tirst stood alone in this agitation, and to the close 
have remained without party of any kind; and, secondly, that 
from my diploma being excluded by the medical staff, I was 
not and could not be, as you represent, a candidate for a sur- 
geoncy in the hospital. 
The strictures on my conduct in this affair I fully respect 
also regret, as no one likes, even by accident, to be cen- 
sured. But as a coun to this, I have the consolation 
of a certain conviction of the honour and probity of my every 
act; the unanimous support of the subscribers at a succession 
of the t meetings ever held (with one exception) on the 
hospital affairs; the support of the majority of the new com- 
mittee, not now the subservient instruments of the medical 
staff; the approval of a large majority of the medical profes- 
sion, not only in this city, but also in many of the country 
districts, and even in the neighbouring colonies; and, lastly, 
more gratefal to my feelings than all, T have the consciousness 
of my motives and conduct having been strictly scrutinized on 
the spot, and meres by our own Australian medical journal, 
whose impartiality no man can gainsay, and whose high prin- 
ciples and dev love of the profession no journal has ever 


—that had not reform been granted it would have presented 
to the world the scandalous spectacle of a charitable institution, 
supported by princely revenues, with its wards abandoned by 
the very working class—we have no poor here—for whom and 
by whom, in a large degree, it was erected ; and its exchequer 
bankrupt from a recklessness of expenditure without a parallel. 
Dishonourable means, or, as you term them, ‘‘ the somewhat 
unprofessional expedient, to call it by no other name,” I[ used 
none; and the cases I brought forward I produced under such 
circumstances that were I not to have supported my assertions 
were purely general -my sole arguments 
two years anda —_ by facts undeniable from my havin 
witnessed them myself, I should have left that meeting ruin 
in character in the eyes of my fellow-citizens, and deservedly 
the scorn of every honourable man. No professional etiquette 
demands such a sacrifice, It has been made to appear, by one 
of the obscure journals which you quote, that these were 
isolated cases raked up and used for Tishonourable purposes. 
Sir, the public papers have teemed for the last five years with 
complaints of neglect and ill-treatment, from oe in the 
hospital and their friends, without procuring the slightest re- 
dress; and the Argus (our Victoria Times) has repeatedly 
alluded to these abuses with like effect. The courts of justice 
have, even on the oaths of the medical officers themselves, 


laimed an amount of negligence or of incapacity in the 

staff absolutely incredible in a public hospital. The 
labouring classes have combined, and refused to allow their 
mates to enter the hospital, and have subscribed to have them 


privately attended to. Had not the reforms I ht for been 
granted, I should have given formal notice at the annual 
meeting of my intention to bring the subject of the treatment of 
the patients before our Lower House of Parliament, from which 
it draws four-fifths of its revenue; and I was prepared to prove 
a state of things unheard of in our times, saving, perhaps, in 
the hospitals of Scutari. 

This, then, was no question of professional jealousy, envy, 
or ambition, as — would be made to believe; but the honest 
attempt of an est citizen to free his profession and the 
public from an evil, the magnitude of which can only be esti- 
mated on the Were it a question of mere monopoly, it 
not: what it was, not permit myself in pages of a 
public journal to designate. 

I am, Sir, your obedient servant, 
Melbourne, Dec. 24th, 1960, J. Wa. Mackenna, Surgeon. 


A CASE OF NERVOUS DISEASE. 
To the Editor of Tuk Lancer. 

Srr,—Will you kindly insert the following case in your 

al 

A. B—, twel hilst at in J. , 1860, i 
crossing a fell snd her walked 
about a mile distant, with very great difficulty. The knee 
speedily. became swollen, and the pain To relieve 


these recourse was had to fomentations, leeches, &c. 
some few weeks the swelling quite 5 ay but she had 
constant pain. I was requested to see on the 
January of the present year, and found her sitting in a chair, 
resting her leg on another chair, whieh position che hed been 
compelled to keep by day from the date of the injury. On exa- 
mination of the knee, I could detect no enlargement, but ten- 
derness to the touch, and great pain, referred to the throat, 
When I touched the knee, even with the test care, “the 
pain flew to the throat, and she swallowed it,” as she herself 
expressed it. Up to this date she had been using only local 
applications — fomentations, embrocations, and leeches, [ 
ordered all local means to be discontinued, and ibed the 
following mixture :—Tincture of the scoquichlorid e of iron, tinc- 
ture of valerian, of each one ounce: to take a teaspoonful three 
times a day in water. This she took very larly, and by 
the kindness of friends she had a liberal supply of nutritious 
food. I paid her an occasional visit, but could discover no 
marked improvement. She had a constant nervous shaking of 
the head, which came on, according to her mother’s account, 
about six months ago; she had considerable pain in the hip- 
joint, especially on moving the knee, or attempting to put her 
e ground. On the 18th ultimo I called upon her, and 
found her in a state of great delight, as, about two hours before 
my visit, the use of her so-long disabled limb had been fi 
restored to her, and she had been walking about the 
before my arrival, though she had not been able to touch 
nd with her foot for more than thirteen months. 


the feeling of the limb; on putting her foot to the 

she was delighted to find the use of the limb restored, and that 
she could move about with ease.” On the 22nd of February she 
walked to the neighbouring town, a distance of four miles, 
(there and back,) without least inconvenience, and I ob- 
served that the nervous shaking of the head had very sensibly 
diminished. Iam, Sir, your obedient servant, 

Nantwich, March, 1961. Epwix 8. M.D. 


ON THE INJURIOUS EFFECTS OF TOBACCO. 


SMOKING. 
To the Editor of Tue Lancer. 


Str,--If you think the following account may prove of 
service to your readers, I shall feel honoured by its insertion in 
Tue Lancer. AsI write from experience, and not from any 
theoretical notions, the facts I am stating may be relied upon. 
I have been a smoker for many years, and have now relin- 
quished the habit; I presume, therefore, that I am entitled to 
give an opinion on the subject. 

After being addicted to the use of tobacco (from the common 
pigtail to the finest Latakia) daily for the last ten years, I have 
arrived at the following conclusion: that the habitual use of 
tobacco in any shape is extremely injurious to the human sys- 
tem; and that in nine cases out of ten it produces disease sooner 
or later. After experimenting extensively on myself and others, 
I found it give rise to the following symptoms: on receiving 
an ordinary dose, the mouth and became excessively 
dry, with intense thirst; then the eyes got into a heavy, sleepy 
condition, sometimes accompanied with a twitching of the eye- 
lids; the face became deadly pale, with loss of ion; and 
sometimes vertigo or palpitation supervened. But by far th- 
most frequent disease produced by it is dyspepsia with loss of 
appetite. I find that three-fourths of the cases of d i 
that come under my notice occur in smokers; and previous to 
my abandoning the habit I was upon the same list, but now 
dyspepsia (which had been troubling me for many years before) 
has entirely disappeared, and I feel vastly improved both men- 
tally and bodily. 

Perhaps a few words on the general effects of tobacco 
not be out of place. AsI wish to deal plainly with facts, 
shall follow neither extreme. I cannot say that I quite agree 
with those who affirm that all smokers are dunces; neither can 
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| 
surpassed. 
| describes the restoration of the use of her leg: ‘‘ She was putting 
| on her boot in the morning, and was suddenly seized with most 
| acute pain in the hip, extending downwards to the knee and 
| foot. So violent was the pain that she almost fainted. She 
| called her mother to her assistance, who was quite alarmed at 
| the intense pain the child was suffering. In a short time the 
pain subsided, and she was sensible of a marked difference in 
I coincide with those who hold smoking to be innocuous; on 
| the contrary, I think that the keener the imaginative and per- 
| ceptive faculties (though we meet with exceptions), the more 
| apt are such persons to be led to practise this vice habitually. 
' But there can be little doubt that it does stupefy after a time, 


||" 


5a 


Tae Laxcet,] 


PARISIAN MEDICAL INTELLIGENCF, 


6, 1861. 355 


habitual 
i , digestive, nervous systems are y re- 
ceiving, it can scarcely fail to produce disease in one or all of 
these I have frequently resorted to smoking as a 
stimulant, but invariably found it to produce the opposite 
effect; and I have seen the same 

I regret that, in consequence of my having y i 
too much space, I must omit many things that would be ad- 
vantageous to the completion of the subject; but I trust that 
what [ have said will stimulate others to follow my example, 
or induce those who may oppose me to similar observa- 
tions for their own satisfaction. 

Iam, Sir, your obedient servant, 
Fort William, 1861, Kerra Macpowatp, L. R.C.S. Edin. 


THE SOLUTION OF GOLD IN THE BODY. 
To the Editor of Tux Lancer. 
—Ha known considerable anxiety 

few trials on animals with solid mercury and diluted sulphuric 
acid, given some time after the gold was swallowed. The gold 
was rendered brittle and partly dissolved in the 7: and 
the animals seemed to suffer no bad consequences. hope 
that by your permitting this suggestion to appear in Tue 
LaxceT some one of more experience may undertake the 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


Dr. Ferrvs, whose death occurred here a few days ago, and 
was announced in your last issue, was a man of no ordinary 
stamp. Blunt almost to harshness in manner at times, he was 
essentially humane and philanthropic ; full of hamour and 
witty irony at others, he was, nevertheless, idolized by his 
patients ; an indefatigable worker, he delighted in society and 
conversation, and was in the midst of all his occupations a 
great talker ; in the outset of his career a military surgeon, he 
ended by becoming one of the most successful and enlightened 
of the alienist specialty, and though resident in early life in an 
obscure provincial town, and possessed of no great prospect of 
advancement at first, he steadily climbed to the top of the tree, 
and was followed to the grave last week by all the most re- 
markable political snd scientific Frenchmen of the age. He 
was born at Briancor in 1784. He graduated at Paris in 1804, 
and commenced the exercise of his profession as a military sur- 
geon in the Imperial Guard. He went through the last cam- 
paigns of the Empire as surgeon-major, and in consequence of 
heroic behaviour on the field of battle was decorated by the 
hand of Napoleon himself. At the fall of the 
dynasty, Dr. Ferrus left the army, and became Pinel’s assistant 
at the Salpétritre. In 1826 he was transferred to Bicétre in a 
more independent capacity, and here commenced the important 
reforms in the treatment of insanity which ultimately spread 
his fame, he being the first to propose bodily labour as a means 
of cure in mental alienation. He caused the patients under 
his icultural pursuits, and the St. 
Anne’s to which I have y referred in former letters, 
was established for the more thorough investigation of the 
scheme. In 1830, on the accession of Louis Philippe, Dr. 
Ferrus was named one of the physicians to the King, and a 
year or two later was entrusted with a mission to En for 
the of examining into the progress made in 
ment of the insane, The results of his j 

in a work of great merit, entitled, “ 

Alignés,” which bears: date 1894, and the material alterations 
subsequently effected in Legislature in i 
attributable to the influence of hiss ations. 
Before leaving the subject of M. Ferras, and after havin dwelt 


Owing to the severe shocks which the | an 


caused by the | su 


apparent] ical assertion. He was a frequent 
a tie bound Alibert, who every Sunday was in the it of 
giving very exquisite dinners, to which were bidden all the 
most ni celebrities of the day. Science, the arts, the drama, 
literature, and the political world, each furnished a conti 
to these charming entertainments—an invitation to which 
was worth a diploma in belles-lettres. On one occasion during 
dinner, conversation fell upon the different trades and profes- 
sions in France. Some one asked which of all professions was 
the most followed in Paris. ‘‘That of medicine,” answered 
Ferrus, ‘‘ without doubt, and not only in Paris, but in all 
countries.” Everyone dissented, and Alibert foremost of all. 
**Why, there are not above a thousand doctors in Paris,” said 
he, ‘‘and some villages in the provinces have no doctors at all.” 
Ferrus, apparently silenced by the majority, 
ended by saying he was sure the company would ere long 
find that he was right. In the course of the evening, throwing 
himself into an arm-chair, and burying his face in a handker- 
lop the In an instant he was 

rrounded by the whole of the party, who sympathizingly in- 
quired the cause of his distress. ‘* A violent toothache” was 
answer. ‘‘Go home and gargle with warm milk,” said 
** Put a little cotton-wool steeped in laudanum into your 
said another; a third recommended a tice of boiled 


the 
one 
ear, 
tgs 


less a 


sent. 

M. Maisonneuve, one of the surgeons of La Pitié, laid before 
the Academy of Sciences at its last meeting the notes of a case 
in which the advocates of conservative surgery cannot fail to be 
much interested. A young man, in the month of August, 1855, 
consulted this practitioner in ee of an extensive 
necrosis of the tibia of the right leg. e limb ted a de- 
plorable aspect, its volume being triple that of the natural size, 
and the surface of the skin being furrowed by deep ulcers, 
through which the mortification of the whole bone during its 
entire length could be perceived. The disease had commenced 
after a fall, which occurred two years previously, and the ex- 
cessive suppuration had occasioned constitutional disturbance 
of a nature so serious as to threaten life. The most eminent 


life, and 

mined on attempting sub-periosteal resection of the entire 
tibia, an operation a readily consented, and 
which was accordingly perf on the 24th of August, 1555. 
Chloroform having been administered, an incision fourteen 
inches in length was made down the front of the leg, 
periosteum was divided, the bone laid bare, entirely shelled 
out from its fibrous envelope, and so removed in toto, With 
the exception of the two articular surfaces, the osseous shaft 
was found to be diseased throughout its whole length. The 
wound healed kindly, and by the fortieth day after the - 
tion the patient was able to walk with the aid of cru 
in a case of simple fracture; and so complete has been 
sequent ion of the tibia, that at the present ti 
limb differs in no respect from its fellow, with whi 
kept pace in growth as to strength, len and bulk ; 
only trace which remains of the terrible ion, to which 
the patient is indebted for the possession of his leg, is the 
cicatrix with which its anterior surface is indelibly 
The extirpated tibia M. Maison- 
neuve measures in length twelve inches and a ; in 
ates de committee appointed to report on this remark- 
able case includes MM. Flourens, Milne-Edwards, Vel 


; a fourth a stocking full of hot sand; a fifth (and this no 
person than Humboldt) the repetition of some charming 
couplet which Brazier had just sung; and so on until each of 
matter, and form a determinate method of treatment. the company had recommended some infallible recipe. When 
Tam, truly, the list of panaceas was exhausted, Ferrus, throwing away his 
Rochdale, March, 1961. - Worpswortn Poors, M.D. | handkerchief, and desisting from his grimaces of feigned agony, 
burst into a hearty laugh, saying, “‘ Well, was not I night? 
ee You are all doctors, and have each furnished me with a pre- 
scription. In France no one believes in medicine, and yet each 
one is a physician. Will you still venture to deny that my 
assertion was correct?” This playful satire on one of the great 
social absurdities of the age created much merriment, and 
: doubtless carried a wholesome lesson to the minds of all pre- 
> 
rt: hoa, t must relate an | Cloquet, Jobert de Lamballe, Claude Bernard, and Longet ; and 
anecdote, which illustrates the humorous features of his cha- | their report is awaited with the greatest impatience. 
racter, and the logical drollery to which he would sometimes| M. Trousseau delivered last week at the Hitel Dien two 
resort in order to convince a sceptical audience of the truth of | most interesting lectures upon a disease concerning which 1 
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have alread 


are of the female sex, and their point of union is the 
and occiput, the pair of heads being fused the one in 
other at their upper and back aspects. At the date 
Larrey’s communication, then five days after the bi 
members of this strange partnership were alive and 
M. Piorry, the Irving of the Paris Faculty, the 


= FS 


racey, Birmingham,—Messrs, W. H. Knight 
Serjeant, Guy's Hospitel. — Messrs. F. G. Brown and 
Fouracre, St. Thomas's H ospital.—Messrs. J. 8. Bootiman 
T. Hepple, Newcastle, —Mr. T. K. Hubert, St. George's 
ital.—Mr. L. Fisher, Charing-cross Hospital. — Mr. W. 
Middlesex Hospital. 
Hatt.—The following gentlemen passed 
their examination in the science and practice of medizine, and 
received certificates to i 


The following tlemen also on the same < passed their 


Unversity or Lonpox.—The election of examiners in 
this University is fixed to take place on Wednesday, the 24th 
inst. In the Faculty of Medicine there will be elected two in 
aan _— two in Surgery, £150; two in Anatomy and 

yriology , £150; two in 

Zoology, £100, two in £75; two ia Mater, 
Medica and Pharmacy, £75. 

St. Barrnotomew's Hosrrtat.—At a meeting of the 
— of this institution, held on Wednesday morning, 

r. Thomas Wormald, a member of the Court of Examiners 
of the Royal College of Surgeons, was unanimously elected full 

after twenty-three years’ service as assistant-surgeon, 
to St. Bartholomew's Hospital, in the vacancy occasioned vd 
the resignation of Mr. E. A. Lloyd. Professor Savory 
to the assistant-surgeoncy. 

Royvat Instrrvtion.—At the general monthly 
on the Ist instant, William Rutherford Ancram, Esq., 
Jenni Goodfellow, M D., and William N 
were Members; and Rev. 


Dr. Edwin Howard was elected 
sician to the Westminster General ae age on the 28th 
John A. Harding, L.RC.P. (exam.), R.C.S., LS. 
been elected Medical Officer for the 


Dr. M‘Kechnie and Dr. Richmond, 
sicians to the Infirmary, Paisley. 


Mr. 
elected Medical Officer for district No. 1 of the Ripon Union, 
Yorkshire, vacant by the death of Mr. John Thompson. 
Univessiry.—The contest for and 
the adoption of a distinctive academical costume, 
been recently introduced amongst the students of 
bargh University, continues to be urged with much 
spirit on both sides, A poll was commenced on Saturday 
in each of the four faculties, each faculty ha to deci 
and the state of the 
ose on follows :— Medicine: 
117; against, 1 Arts: for, 17; against, 41. Divinity: 
for, 10; against, 3. Law: for, 3; against, 7. 


MEDICAL NEWS. 
pre when speaking of the researches of M. | University College. —- Messrs. L. J. May, F. W. oniogion, 
Duchenne Progressive Locometory | H. Robinson, and H. R. Bell, King’s College.—Messrs. R, L, 
Ataxy.” This newly recognised pathological condition had | Elliot, J. Jones, J. Done, and T. Pilkington, St. Bartholomew's | 
never previously been treated ex professo in this capital; and I | Hospital.—Messrs. T, Baker, W. RK. Roberts, J. Ure, and W. | 
believe that many practitioners of the old school still refuse to 
see any special difference between the ataxic affection and the 
ordinary paralytic derangement consequent upon the ramollisse- 
ment or other disorganization of the nervous substance. 
The local papers announced last week the birth of a remark- 
able twin monstrosity at Versailles, which I confess until 
: Tuesday L believed to be of the same nature and category as 
the large gooseberries so familiar to the provincial editor. At 
Larrey presen a photographic view of this singular /usus 
nature—a French edition of Siamese Twins. Both fndividuale Thursday, March 28th, 1861. 
vertex Davey, Alexander George, Walmer, Kent. 
Dudley, Charles, Northwick, Devenham. 
arper, Joseph, Grea 
both opkins Alfred bord, 
ker of — _ 
nown tongues, announces a course of clinical lectures for the Barnes, Edward St. George’s Hospital. 
spring session, to commence on Wednesday, —_ 10th, and to Cookson, Albert Neel Needham Market. 
be continued on Mondays, Wednesdays, and Fridays, at eight Welch, Charles Hany. eee 
a.m. The advantages of the new nomenclature will no doubt - 
be casually hinted at during the continuance of the course. 
Paris, April 2nd, 1861. 
Royat or Surezons.—The following gentle- 
their first or primary examinations in Anatomy 
ow the 28th ult,:—Messrs, C. T. Savory, J. 
R. T. Thorne, T. 8. ar W. Daniel, W. Dunder- 
. $8. Eccles, T. M. Teare, J. E. Hughes, T. Fairbank, 
Edlin, H. 8. Robinson, C. Jeaffreson, J. R. Milsome, 
Jatt, G. T..M. Southam, E. H. Pettifer, A. T. Anstey, 
eaton, A. Werry, and R. T. Stone, f Bt. Barthole. 
F. Harding, R. T. Freeman, 8. 
Cookson, E. Hutchings, G. M. Ashforth, kK. Hawkins, C. 
Smith, R. Slade, E. Moore, F. Woodman, R. Tanner, J. Lamb, 
ussy, M.D., Kev. A. Denny, an . To 
S. Chater, C. A. G. J. were admitted Members of the Royal Institution. 
1. J. Jefferson, C. A. Waterworth, C. H. Ward, and §. Lloyd, 
8t. Thomas’s Hospital.—Messrs. R. W. Davies, P. J. Simpson, 
T. J. James, Se Te oe F. Warr, J. Carter, 
Golege W. Kempster | district of the Mansfield Union, N by 
\ ital, — op . istrict of t ansfie nion, Notts, vacant the resig- 
. L. Smith, N. Watts, A. Beadles, F. P. Edis, | nation of Dr. Powell, of Sutton in Ashfield. 
and H. Miller, Westminster Hospital.— Messrs. H.| Dr. Edward Divers has been inted to the Professorship 
H. N. M. Sedgwiek, A. L. Chiappini, T. C. Jackson, | of Materia Medica in the Queen’s Birmingham. 
tland, C. H. Eade, and J. R. Croker, King’s College: — been elected Phy- 
J. L. Newton, J..H. Oliver, F. Carter, and W. Davies, 
Hospital. — Messrs. W. Garneys, W. J. Bonnor, and r. Edmund Kobinson, ot Dig main, has been 
, Middlesea Hospital. — Messrs. W. G. Walford, H. —_—— Medical Officer for a newly-f district in the 
ards, and T. Murray, St. George's Hospital.— Messrs. ing’s Norton Union, Worcestershire, com prising Balsall Heath 
es and G. A. D. Mahon, St. Mary's Hospital.— | and Moseley, and part of the parish of King’s Norton. 
T. Foster and W. Edger, Newcastle. — Messrs. E. T. 
WNewbold and. J. Watson, Manchester.—Mr. J. Smith, York.— 
‘Mr. W. Inman, Zdinburgh. — Mr. H. C. Bowser, Calcutta,— 
Mr. J. W. Webb, Glasgow,—Mr. T. Lliffe, Birmingham. 
The following passed on the 2nd inst. :—Messrs. 
§. Ratherford, B. Rix, E. Morgan, W. D. Spanton, T. 
Joyce, and W. Eagles, Middlesex Hospital.—Messrs. L. Booth, 
A. N. Cookson, T. Holman, and E. C, Haden, Guy’s Hospital. 
—Messrs, W. P. Bingley, R. Shillitoe, and W. Saul, University 
College. —Mesars. E. A. Browne and L. C. Badcock, Charing 
cross A, Averell and W. 8. Wilson, West- 
«minster Hospital. — Messrs. W. B. Fletcher and T. Clarke, 
St. Thomas’s Hospital. — Mr. 8. Swyer, London Hospital. — 
Mr. J. L. Becker, King’s C. H. Humphry, - — 
St. Bartholomew's Hospital. — Mr. H. M‘Lean, Newcastle.— Tue newly-founded Tropical Medicine 
Mr. J. D. Lawrence, Leeds.—Messrs. C. Gaine and A. Waugh, | # the Army Medical School, Fort Pitt, Chatham, has been 
Bristol.—Messrs. H. A. Kidd and J. A. Greene, Calcutta, — | conferred on Deputy Inspector-General W. Campbell Maclean, 
Messrs. W. J. Le Tall and T. H. Morton, Shefield.— Mr, J, | of the Madras Army, who has joined at Fort Pitt and com- 
Davies, Birmingham.—Mr. 8. M. Bradley, Manchester. menced his duties. 

The fellowing qotnane passed on the 3rd inst.:—Messrs,| CnatHam. — The ing of the Army Medical 
H. Moss, J. W. w, J. Whitlam, P. Byrne, J. Bott, ab 
D. Elias, 8. Rains, and R. Platt, Manchester.—Messrs. W. H. | sion the customary address was delivered to the students. by 
Griffin, J. Rowland, E. Evans, D. Lewis, and A. Bottle, | Professor E. A. Parkes; M.D. 
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Caemicat Socrety.—The anniversary meeting of this 
Society was held on the 30th ult., Prof. Brodie, F.R.S., Pre- 
sident, in the chair, The report of the Council was read, from 
which it appeared that the Society consisted of 342 fellows. 30 
foreign members, and 10 associates. During the year there 
had been a loss of 3 fellows by death, and an acquisition of 22 
new fellows, making an increase of 19. At the ordinary meet- 
ings of the Society, there had been thirty-three papers read, 
and four lectures delivered. The following were elected officers 
and Council for the ensuing year:—President: A, W. Hof- 
mann, Ph. D., LL. D., F.R.S.— Vice- Presidents : W. T. Brande, 
F.RS. ; B. ©. Brodie, F.R.S.; Cc. G. B. Daubeny, M.D., 
F.R.S. ; Thos. Graham, F.R.S. ; A. Miller, "PRS; 
Lyon Playfair, Ph.D., C.B., F.RS.; Colonel Philip Yorke, 
F.RS.; H. Bence Jones, M.D., PRS; Robert Porrett, 
F.RS.; Alfred Smee, F.R.S. ; 'A. W. Williamson, Ph. D., 

ies : ilus Redwood, Ph.D,; William 


W. Marcet, M.D.. PRS; "John Mercer, 
— Normandy, “ARLM. ; W. H. Perkin ; H. 
Ph.D.; Edward Schunck, *Ph.D., F.R.S.; John Stenhouse, 
LLD., F.RS.; Robert Warington. 
At the meeting on the 21 ult., Prof. Brodie in the chair, 
Messrs. H. O. Huskisson, A. . M‘Lean, W. V. Simons, and 


On Thermodynamics 1 
the theory of bea, he showed 
chem activity of a was proportional to 


Tae Kine’s Hosritat.— The new 


the surtons oh 


air, kof the diy les and lanes which de It is pro- 
to erect a statue of the late Dr. Todd in the entrance- 


A New Hosrrrat ror raz East or Lonpon.—At a 
of the Shoreditch Vestry, the Vicar, the Rev. J. 
Simpson Evans, M.A., in the chair, a strong feeling was ex- 
aye in favour of establishing a new hospital in Shorediteh. 
t was urged that an immense had no hospital 
accommodation within more than a mile. Promises of funds 
that the movement will lead to the accomplishment of 


ve ’ their 
ander this Act. 


Tue “ Mavarrivs” Hosprtat Surp.—The “ Mauritius” 
has returned from the Ca The cleanliness and admirable 
order in which she arrived at Spithead from her long voyage 
i Much of this was due to the careful 


of St. Luke’s 
of Health, 


Heattn or Lonpow tHe ENDING 
Sarurpay, Marcu 30TH. —The rate of mortality in London 


i presen 
specially is high, The weekly average 
y has ee rose 


large 
Measles has been prevalent in Kentish- 
and 5 deaths 


to a bone-chopper 

Last week the births of 1031 boys and 943 girls, in all 1974 
children, were registered in London. In the ten 

weeks of the years 1851-60, the average number was 188). 


Dirths, amd Deaths. 


On the 25th ult., of Davo, Ba, 


nee terrace, Carnarvon, of a 
the 27th ult., the wife of D. Ww. Williams, M.D., Beau- 
maris, of a son. 


MARRIAGE, 
Henry Harris, M.R.C.S., 
Plainangwarry, 


DEATHS. 
On the 13th January, at Cawn East Indies, aged 
-road, South 


Rorat Cottees or — 
Lionel S. Beale, “ On the Structure of 
of the Human Body, with Observations on their 
Growth, Nutrition, and Decay.” 

Mepicat or Lowpon.—8} Clinical 


~ 


Rosette, 1} Px. 


Rovat Mepicat Curevecicat Soctery oF 
of Canbe “Om the Growth of Bones and of 


Royat Osrgorapic Hosrrrat. — Operations, 2 


WEDNESDAY, Arait 10; 


Grovoetcat Soctzry or Lonpox.—8 P.x. 
Society.—8 P.M. 
Norra Loxpow Meprcat Socrerr.—8 


Grorer's 
Lowpow - 
Operations, 1 


Px. 
THURSDAY, Aram 11 4 Hosrrran, Kuxe’s 
Operations, 2 
Rovat Prof. Tyndall, “Ow 
Electricity.” 


FPBIDAY, Arzi 12 ...... Rovat —3 Prof, 


On the Application of the Law of the Conserva~ 


Tromas’s H —Operations, 1 P.«. 
Sr. Hosrrrar.—Operations, 1% 
P.M. 
SATURDAT, 13... “Operations, | om. 
Hosrrrat.—Operations, 2 
Lwstrretion. — 3 Mr. Max Muller, 
\ “On the History of Language.” 


61, 
L 
news 
M. 
R. 
and 
Hos- 
EB 
and 
Odling, M.B., F.R.S.— Foreign Secretary: E. Frankland, 
Ph. D., F.R.S.—T'reasurer: Warren De la Rue, Ph. D., F.R.S. 
their —Council: Thomas Andrews, M.D., F.R.S. ; Wm. Francis, | wall, to 
| 
| Lambeth. 
| On the 19th Feb., at Bombay, Dr, Edmund L. M. Larken, 
of H,M.’s Indian Army, aged 26. 
On the Ist ult., of paralysis, 
Island of Montserrat, West Indies, M.R.C.S, 
Eng., formerly for that Island, 
jections urged against the erection of a large hos- On the 31st t., at Percy-place, Bath, Richard 
al in the crowded locelit in the rear of the College of Sur- | Esq., F.R.C.S. Eng., late of Albemarle-street, London, aged 
72 years; 
ordinary to her late Royal Highness the Duchess of Kent. 
MEDICAL DIARY OF THE WEEK. 
Fass Hoserta,. — Operations 
P.M. 
Royat — 3 Prof. Helmholtz, 
“On Musical Acoustics.” 
MONDAY, Arai 8 ...... 
object proposed, 
manner in which she was specially fitted out under the super- 
intendence of Dr. Mapleton, er Inspector-General of Hos. 
pitals, in January, 1860, with all the equipments and require- 
ments of an ambulant hospital, and much is owing to the 
“On usical Acoustics.” 
that we last Sat 
thoug’ e mortali 
from whooping-coug 
of this disease late] 
to 104. The correc 
MM the deaths except 13 occurred to children under 3 years of 
Pg was last week as fatal as the six following <ymotic 
diarrhoea, irty deaths were registered from elmb, 
number which does not exceed the average; but the 
so large a proportion as 11 out of the 30 was contri- 5 
Kentish-town demands observation. Three occurred 
in the East districts, | 
south side of the river. 
town for some time; 6 
tered there in the two previous wee 24 deaths refe 
to typhus, 7 were caused by gastric fever. Glanders was | eee 
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NOTICES TO CORRESPONDENTS, 


{Arem 6, 1861. 


Mr, Mitchell.—We have had an opportunity of more minutely investigating 
the particulars of the case in which a surgeon was charged with starving his 
servant, and upon which we made some remarks in our number for March 
16th, p. 270. It appears to us that the gentleman in question has been very 
hardly used. At the trial, two sets of butchers’ bills were produced: the 
one representing the meat had before, and the other that had after the de- 
ceased, Henrietta Clark, left the aceused’s service. The counsel for the pro- 
secution selected the latter, and quoted them as representing the real quan- 
tities of meat purchased by Mr. Mitchell for the use of his family, The 
pork-butcher’s bills were not referred to, although produced in court. The 
average quantity of meat really consumed weekly was sixteen pounds two 
ounces, and thirty-five pounds ten ounces of pork were used between October 
29th and December 29th as well. To the eight quartern loaves alluded to 
should be added a large quantity of rice, as also of potatoes. So far, indeed, 


Mr. John Broadbent's report of a case of “ Aneurism of the Arteria Innominata, 
in which the Carotid Artery was Tied,” shall appear in our next impression. 

Tr Mr. W. (Birmingham) will forward his address, he shall receive a private 
note. 


Tuz Crime or Poaricips 


ty we ‘be 
he child is a 
oe as afier that 

Dy the fruit of the 


of Medical Act were 
hout the c untry; for the National Medical Regis- 
could then keep down offenders, 
I am, Sir, your obedient servant, 

Bochester, Kent, April, 1861. Paep, J. Brown, M.D. 
Mr. John Tanner—If our correspondent alludes to revaccination, we believe 
it is extensively practised in some of the Poor-law unions. The Vaccination 


would, on proper representation being made to them, not dieallow 


Tus Birzs or ADDER, 
tho 


Rourvs. 


included in one summons? If the former, the fee could be recovered; if 


the latter, it could not. 
MM, 4.—It has not yet been decided, 
Mr. Stephens.—The case shall, if possible, be published in the next Lancer. 


Errquerrs. 
To the Bditor of Tux Lancer. 


—On Wednesday, March 27th, I received a message to visit 


com- 
yself, and 
redress, I have thought it proper, so 


tion of 
3 but, to 
Inunieated 


to the inquest, as he had neither s legal nor an equitable right to be a wit- 
ness in the case,—Ep. L. 


Second Regimental Assistant-Surgeons.—The United Service Gasette of March 
‘90th contains an able leading article on the claims of these gentlemen to the 


Gazette has given to the cause of our professional brethren, 
justice in the ease, we quote a paragraph from its leading article, premising 
that we entirely coincide with the sentiments expressed :— 


“ We were the first Svanaetin’ the contemplated SST 


now is that, as the army estimates are atill open for discussion, 
able member may be induced to alter his decision, or t shat, tao Roane tie, 
or such members of it as take an interest either in the welfare of the 
or the status of the medical profession, will at all events see that so 
ant a question is not allowed to be of sub silentio.” 

Dr. Gavin Milroy's valuable communication, on “ Yellow Fever in Ships of 
War,” shall be published in our next number. 

B. E. R.—The information shall be given, and the postage-stamps returned. 


Aw Assistant's QUALIFICATIONS. 


the of ating 
habits, manners, &c., as highly deroga* 
liberal profession, confident 


reader t 


though keys or What 
any cas nk of aman 


and 


weil, of sober habi 
Would it not be 


ticulars might be the 
the igh should 


Mr. T, EK. Hornidge’s paper, “On thé Influence of Ozone on Organic Sub- 
stances,” will be published next week. 

Veritas.—The qualifications would be sufficient. 

M.D.—To render the communication valaable, the name should be attached. 

Rustic shall receive a private note. 


Poos-Law 
To the Editor of Tux 


Plymouth; Dr. J. T. Powell; Mr, James Hunt ; Mr. J. W. Jones; Mr. W. 
Copney ; Mr. J. D. Hill; Mr. G. J. Crouch ; Mr. J. Suckling, Birmingham ; 
Mr. W.Gray, Aylsham ; Mr. F. S. Garlick, Halifax; Mr. F. Young, Deptford; 
Mr. R. H. Bain, Lockerbie; Mr. H. Branthwaite, Birmingham; Mr. G, T. 
Mockett, Hounslow, (with enclosure ;) Dr. Harris, Falmouth, (with enclo- 


Microscopical, 
Argus; Bailey; M. A.; Rurus; 


Go Correspondents. consideration of the Government. Mr. Baring, in the course of his state- 
—_— ment on the army estimates, said that as the second regimental assistant- 
surgeons had nothing to do, he intended to strike them off the regimental 
muster-rolls, and to place them on half-pay. The United Service Gacette 
demonstrates not only the injustice, but the impolicy of such a proeeeding. 
We fully agree with our contemporary that the gentlemen in question are 
not only most useful members of the serviee, but that the shelving of them 
at the present time will inflict the most serious injury on the whole medica) 
service of the army. It is admitted that the second regimental assistant- 
surgeons have performed their duty most efficiently, and it is idle to assert 
that the supp y of medical men to the army is beyond that which is abso- 
To the Bditor of Tux Lancet. 
Sim,—Permit me to make a few remarks on the subject of your leading 
article on Abortion in Tax Lawert for March 23rd. 
One cause of the frequency of faticide is the erroneous popular belief that 
the foetus becomes a living soul only after “ quickening.” \t is for the medical 
Profession to disabuse the public of this erro. This may be done by the medi- 
press and by medical practitioners individually, ee 
I in woman applies “to have the To the Editor of Tus Lancet. 
courses on,” the i er ae . 
“One cause of the courses stopping is pregn noticed an advertisement in your 
careful not to give any medicine that may i height, aga, 
oan “To bring’ ory to any ofa 
> on courses, refore, ight-thi m wi 
womb, is wicked, is a criminal act, and not to re ory 
you feel ili, I will give you medicine to relieve sickness and disorder of the 
— and improve your general health, and by this means no harm wili be 
1 am certain that this is the best way of stating the matter, and that many 
‘women would thus be cured of an evil propensity. 
Respecting the licensing of midwives, this might ont be carried out. It | 
might be required that every midwife should be by a board of exa- | 
miners constituted of the medical staff of the County Infirmary. This would ed, even indirectly, by the anxiety of a “ gentle- 
be practicable. seek a permannt situation.” 
| Commending the subject to the consideration of your numerous and influ- 
ential readers, 1 am, Sir, your obedient servant, 
| April, 1861, Aneus, 
Act provides only for the efficient performance of primary vaccination, It | ee 
contains no stipulation fur payment to the medical officer for revaccination. | Mr. H. Trekerne.—The paragraph cannot be inserted in Taz Lawcrr. 
Under circumstances, however, in which revaccination may be believed | Antipodes is thanked. It will be seen that the matter has had our attention. 
—Is it ible that the Committee nted by the House of Commons 
the wiil of the present Poor-law Board ? Oe welling pate | 
| some points of medical reliet, Mr. Thoruley enewers vequest will send 
A... he add | t Board is a most unfit person to decide on evidence w! 
ert Brought before the Committee. I much fear that the whole is » “job” to delude 
Your t servant, the public. Yours truly, 
Chertsey, April, 1861, ‘April, 1861. M. 0. 
Nemo.—Were separate summonses issued to each partner, or were the partners Communications, Lurrers, &c., have been received from—Mr. Holmes Coote ; 
Dr. Chambers; Mr.C. Hunter; Mr. H. Thompson; Mr. W. Gayton; Mr. 
H. W. Shuter, Montserrat; Mr. R. Hamilton, Liverpool; Dr. Gavin Milroy ; 
Dr. J. A. Harding ; Dr. Odligg; Mr. Robt. Ellis; Dr. Tripe; Mrs. Vaudrey ; 
Mr. George Wyatt; Mr. Rogers-Harrison ; Mr. H. Treherne ; Dr. C. Strong; 
a 
of the de- | 
moment | sure ;) Mr. S. Lawton, Sheffield, (with enclosure ;) Mr. W. Simpson, Haver- 
ical being ; 
| hill, (with enclosure ;) Mr. G. G. Gascoyen; Dr. Richardson ; Mr. W. Wilee, 
| | (with enclosure ;) Mr. W. Chapman, Tooting; Mr. T. F. Hale, Chesterfield ; 
coroner, obt | Mr. W. Gordon, Glasgow, (with enclosure ;) Mr. G. Tweddell, (with enclo- 
sure;) Mr, J. Higginbottom, Nottingham, (with enclosure ;) Mr. 
hope of preventing Roberts, (with enclosure;) Mr. J. H. & Royle, (with enclosure;) Mr. B. 
same in Tar Lanc Davenport, (with enclosure ;) Mr. E. T. Keys, Hounslow, (with enclosure ;) 
Bishopsgate-street A. Frovzr, M.D, Dr. Moorhead, Weymouth, (with enclosure;) Mr. G. Smith, Birmingham; 
*,* There can be no doubt that if the coroner had known that Dr. Floyer had Dr. Steventon, Montserrat; M.R.C.S., Cambridge; Veritas; Bustic; M.D.; 


